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CANCE OF VERTIGO.) 
By HENRY L. ELSNER, M.D., 
PROFESSOR OF CLINICAL MEDICINE, SYRACUSE MEDICAL COLLEGE, 
SYRACUSE, NEW YORK. 

WitH a more scientific study of medicine and 
increasing precision in the diagnosis of disease, it 
becomes necessary to study clinical data with the 
utmost care, that they may lead to an exact local- 
ization of pathologic changes. In many diseased 
conditions it is possible for us to assume an air of 
independence toward the subjective symptoms, mul- 
tiform and numerous though they are, for they may 
be ignored owing to the fact that the physical ex- 
amination serves to unravel the hidden abnormality. 
Not so, however, with many diseases of the central 
nervous system and its dependencies. While we 
have methods of examination, of which the results 
serve only to assist in corroborating or establishing 
positive anatomic diagnoses, we have no positive 
physical exploration that allows the exclusion of 
leading symptoms. Every organ connected with 
the nervous system has its particular function to per- 
form. The symptoms to which its change gives 
rise must be traced back again to their origin, de- 
manding always a knowledge of its physiology and 
anatomy, as well as of those of its environment. 

In introducing the subject of vertigo it will be my 
object to confine myself entirely to my own experi- 
ence, gleaned from my records and pathologic 
study. In fact, I am forced from want of time to 
give only the conclusions of my experience, leav- 
ing the detailed consideration of the cases from 
which such deductions were made for another occa- 
sion. 

It would be quite difficult to give a definition of 
vertigo. It is a sensation of giddiness, which we 
have all experienced, and has for its essential 
feature a feeling of uncertainty of position in space 
relatively to surrounding objects. It is always asso- 
ciated with impairment of equilibration. The point 
that I wish to make is that for perfect equilibra- 
tion we require a complex of functions, including 
the codrdination of many groups of muscles that 
are guided by sensory impressions received from 
many sources. The senses that are trained to sub- 





1 Being part of a discussion before the Central New York 
Medical Society. 





serve the power of equilibration, for it is not inborn, 
are, broadly speaking, the touch, sight, muscular 
sense, articular sense, a visceral sense, with the most 
important organs of special sense for equilibration, 
the semicircular canals (Grainger Stewart). It 
can no longer be doubted that the semicircular 
canals have much to do with the maintenance of the 
equilibrium of the body. This Flourens proved so 
long ago as 1828. We are gradually learning from 
physiologists the exact method as to how these 
organs perform their functions. 

To retain normal equilibrium, it is necessary that 


_the information derived from all sources should 


harmonize. Let the harmony be disturbed, and 
immediately vertigo results. Impressions contra- 
dicting each other (as Stewart so happily explains) 
result in vertigo or loss of equilibrium. 

The fact that a disorder or disturbance of any of 
the centripetal impressions that regulate equilibrial 
coérdination gives rise to vertigo must at once 
strongly emphasize the fact that this symptom is asso- 
ciated with innumerable disorders. It is a sensation 
of a motor process, and when severe there is actual 
movement. These views have been held by Hugh- 
lings-Jackson, though not new, for in 1854 Russell 
Reynolds said that the ‘feeling of equilibrium 
results from the harmony of our different sensations 
among themselves, and with the motor impulse 
which is their combined effect. When any one 
group of the sensorial impressions is distorted or 
removed, the balance is disturbed, and as these 
impressions are themselves the stimuli of muscular 
action, attempts are made for its restoration, pro- 
ducing vertiginous or allied movements.’’ (Rey- 
nolds: Vertigo, London, 1854.) 

Before proceeding to discuss the vertigo associated 
with the more grave diseases of the nervous sys- 
tem, I wish to call attention to its association with 
other less serious and frequently transitory dis- 
orders. Of these, disorders of the digestive tract 
are the most frequent. The giddiness in such cases 
has characteristics, and is coupled with symptoms 
that we must learn to recognize. In his eloquent 
lectures, which must endure as long as medical 
literature exists, Trousseau has described them 
fully, as vertige stomachique. The leading features 
of these cases are symptoms of indigestion coming 
on within one or two hours after taking food, with 
great distress, possibly vomiting, pain in the stomach, 
aggravated by pressure ; flatulence ; and long after 





478 


CLINICAL AND PATHOLOGICAL SIGNIFICANCE OF VERTIGO. 


(MEDICAL News 








digestion, when the stomach has had an opportunity 
to empty itself, the vertiginous symptoms occur, 
In most of my cases, I found an amelioration of the 
symptoms as soon as the patient reclined, while fre- 
quently a dull pain remained for some time after the 
vertigo. While the vertigo lasts, if the patient 
attempts to walk, there is constant fear of falling 
into imaginary holes in the ground. This is aggra- 
vated in some cases, and may be associated with loss 
of consciousness. Objects seem changed as to their 
position and form, and a peculiarity of this vertigo 
is that no maneuver that the patient can employ stead- 
ies him on his feet. It is important as a diagnostic 
point to remember that the attacks bear a direct 
relation to digestion, and in some cases the patient 
learns to regulate the diet, successfully eliminating 
such articles of food as seem to increase the vertigo. 
Occasionally there are no evidences of indigestion, 
simply a troublesome vertigo that seems to be 
related to the process of digestion only by the time 
of its occurrence. While, as a rule, it is easy to 
detect stomachal vertigo, there are cases in which 
the clinical significance of the symptoms is misinter- 
preted, and the diagnosis becomes uncertain. This 
is particularly true of those cases in which the 
symptoms persist for a long time. Here it is found 


that there are no evidences of labyrinthine disease, 
and the reflexes are normal ; the patients take but 


little exercise, are surcharged with nitrogenous food, 
tissue-change becomes abnormal, and a toxemia pro- 
duces vertigo by its central impression. It is prob- 
able that in these cases the faulty processes of diges- 
tion and assimilation give rise to toxic agents, which 
act upon the central organ of equilibration, more 
particularly the fluid in the semicircular canals, with 
consequent unsteadiness and the vomiting which so 
often accompanies vertigo. This is more than idle 
theory, for in no other way can we explain the phe- 
nomena. 

In conjunction with this variety of vertigo, and at 
this point where I am emphasizing the toxic origin 
of many of these stomach vertigos, I wish to men- 
tion the vertigo so often .found in young, anemic 
girls, accompanied by headache and constipation. 
Stercoremia results from long neglect of function, 
and anemia and vertigo disappear when the source 
of the poison is removed. 

The vertigo of gout, not infrequently found dur- 
ing the interval between the acute attacks, is fre- 
quently persistent, in some cases so severe as to 
incapacitate the patient from pursuing his vocation. 
In some cases, this vertigo is almost constant, and 
is relieved only when the patient is at perfect rest. 
It is frequently associated with considerable pain in 
the head, and in a few cases I have noticed a severe 
burning sensation in the helix of one or both ears, 
more particularly during the night. In some cases 





of latent gout, the vertigo is one of the earliest 
symptoms, and is accompanied by manifestations 
like those of stomachal vertigo, with considerable 
hyperacidity. In still other cases the positive diag- 
nosis of a gouty vertigo was made only after treat- 
ment and diet directed against that habit. It has 
been my experience that during the acute inflamma- 
matory attack of gout, the vertigo disappears. 

Vertigo as a symptom of diabetes is probably of 
toxic origin. It may be an early or a late accom- 
paniment. If it be an early accompaniment, it is 
due largely to faulty tissue-change, and has none 
of the symptoms of acetonemia connected with it. 
If it be late, it may precede for a day or two the 
fatal acetonemia that ends the lives of so many dia- 
betic patients. In some cases, it may be transitory, 
and may not materially inconvenience the patient. 
In a recent case, I found a mild form of: vertigo 
accompanying the characteristic diabetic pares- 
thesia, anesthesia, and other sensory disturbances, 
which yielded to regulation of the diet. 

The different forms of nephritis and albuminuria 
are also accompanied by vertigo. Whether or not 
the vertigo be toxic in all cases is still an open 
question. In the acute forms of parenchymatous 
nephritis, it is probably due either to an edema of 
brain-tissue or to uremic irritation. In acute 
nephritis, a sudden vertigo must always be con- 
sidered an ominous symptom. If it be associated 
with scanty urine, much edema and digestive distur- 
bances, it is almost sure to be followed by convul- 
sions, unless active treatment is used. In chronic 
parenchymatous nephritis, it may be due either 
to uremia, edema of the brain, diseased cerebral 
bloodvessels, with an overacting heart, or the 
accompanying ventricular hypertrophy of nephritis. 
In both acute and chronic parenchymatous nephri- 
tis, all grades of severity of this symptom manifest 
themselves. In the chronic interstitial variety, it 
may be looked for with considerable certainty, if 
there be reason to suspect disease of the cerebral 
vessels. In this variety of nephritic vertigo, I have 
found the pulse almost constantly slow, hard, and 
tense, in one case but 36 per minute. In that case 
the vertigo was so severe that the patient, a man, 
seventy-seven years of age, was unable to walk with- 
out assistance, and finally died with well-marked 
uremic symptoms. It is my firm belief that in some 
forms of vertigo, with nephritis and albuminuria, 
the cardiac hypertrophy is an important patho- 
genetic factor. 

The different forms of vertigo thus far considered 
may, I think, be called toxic, and to this class might 
be added those well-known forms of transitory ver- 
tigo, dependent upon the physiologic effects of 
such drugs as alcohol and tobacco, with which we 
are all acquainted. 
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The different forms of lead-vertigo are associated 
with characteristic encephalopathies, and require no 
further discussion at this time. I simply call atten- 
tion to these last-mentioned toxic vertigos, that they 
may not be overlooked in associating diagnosis and 
therapeutics, 

Let us now pass to the consideration of a form of 
vertigo, found as the result of brain-fatigue, with- 
out other evidences of organic disease, or symptoms 
of anemia or hyperemia. This form of vertigo de- 
serves particular attention. It is to be looked upon 
as a warning given by nature to the busy man, and 
calls for rest before mischief is done to brain and 
bloodvessel. With this variety of vertigo, not 
usually severe, there is a sense of weight or a tired 
feeling in the occipital region. While the patient 
is at his work, usually toward the end of the day, 
he suddenly, while writing or speaking, becomes 
conscious of slight giddiness, lasting as a rule but a 
few seconds or minutes, and leaving him with 
a desire to close the eyes and rest the head. This 
may be associated with general malaise, sometimes 
with neurasthenic symptoms, or it may be the only 
evidence of brain-fatigue. It occasionally happens 
that with this variety of vertigo the patient loses 
consciousness or becomes faint. As a rule, how- 
ever, the vertigo with the symptoms described is 
transitory, and is relieved by giving the brain rest. 
This variety of vertigo was frequently found as a 
sequel in the recent epidemic of influenza, among 
business men who had returned to work before they 
had fully regained their strength. 

That vertigo is an accompaniment of the vari- 
ous cardiac lesions, more particularly valvular 


insufficiencies, none will deny. But I have ob-: 


served a form of vertigo that I have not found 
described elsewhere, associated with well-marked 
accentuation of the mitral first sound, and strong 
systolic contraction, without evidences of organic 
lesion. In this class of cases there is at times a 
veritable delirium cordis. The patient feels a sense 
of oppression in the precordial region, the heart 
strikes the chest-wall with undue force, and the 
vertigo seems almost continuous. This form of 
vertigo is most frequently found at puberty, and be- 
tween the thirty-fifth and fortieth years. It may 
occur to you that this vertigo is due to some undis- 
covered cause, but those of you who have observed 
these cases will agree with me in concluding that 
the only successful treatment for the same is that 
which controls the violent systole, overcoming the 
accentuation and accompanying vertigo. 

We now come to consider more particularly 
vertigo as it is associated with pathologic changes 
of the central nervous system. With diseases of 
the cord we have long since associated this symptom, 
and unfortunately the general practitioner too often 





concludes that faulty equilibration, with any symp- 
tom of cord-disease, means disease of the posterior 
columns of the cord. It is a positive fact that with 
vascular irregularities in the cord, either alone or 
associated with similar changes in the brain, vertigo 
is not an infrequent symptom. 

Spinal anemia is as likely as hyperemia to have 
vertigo accompany it. In spinal anemia, the 
general condition of the patient, with improvement 
while in the recumbent posture, and the other 
symptoms of that condition, suffice to clear the 
diagnosis. A chronic spinal hyperemia would prob- 
ably lead to tissue-change. The vertigo is rarely 
relieved by the recumbent posture, and the various 
sensory symptoms would aid in making the differ- 
ential diagnosis. It might be important to spend 
a moment in considering the differences between 
the vertigo of locomotor ataxia and that of sclerosis 
en plaques, or multiple sclerosis. In the early stages 
of both diseases, before the well-marked and easily- 
detected symptoms manifest themselves, it is at 
times difficult, unless the practitioner makes a most 
searching examination, to differentiate positively 
and give each symptom its clinical and pathologic 
value. This is more particularly true of those forms 
of sclerosis that refuse to remain confined to one 
system, and in their progress stretch out into indis- 
criminate lesions. The vertigo of tabes dorsalis has 
usually the characteristic changes of the reflexes, 
with, in most cases, more accompanying sensory 
disturbances and greater ocular changes than that of 
sclerosis en plaques. There are three symptoms that 
accompany the vertigo of multiple sclerosis that are 
of great value in making the early diagnosis and 
giving the symptom its proper significance. They 
are: Nystagmus, fine rhythmic contraction of groups 
of muscles, which the patient recognizes but which 
yet remains unrecognized by the physician for weeks 


‘and possibly months, and finally the behavior of the 


deep reflexes. Inthe mixed form, in which we have 
accompanying vertigo, it is not unusual to find ab- 
sence of patellar reflex on one side, with slight ex- 
aggeration on the oppositeside. The sensory disturb- 
ances that are associated with vertigo, when taken 
alone, offer but little aid in localizing the lesion. 
In many of these cases the patient must be seen 
frequently, and carefully watched before a positive 
conclusion can be reached. 

The vertigo of cerebellar disease has associated 
symptoms that, as a rule, make its recognition easy. 
The clinical and patholdgic researches of Noth- 
nagel, made a number of years ago, tended to prove 
that in cerebellar vertigo the vermiform process was 
most frequently the seat of disease, and this con- 
clusion has been confirmed by others. My records 
show such a case, in which we had the cerebellar stag- 
gering, beginning in the prodromal stage of tuber- 
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culous meningitis. The post-mortem examination 
disclosed tuberculous deposits in the vermiform pro- 
cess, with the usual basilar meningeal changes. The 
accompanying symptoms of the vertigo, which may 
continue in the recumbent posture, are occipital 
headache, vomiting, with the characteristic gait of 
intoxication, and often optic neuritis. The swaying 
is from side to side, but the patient not infrequently 
falls backward or forward. There are no sensory 
disturbances, which is an important fact, and must 
aid in differentiating from the vertigo of tabes. 
Pathologically it is interesting to know that sym- 
metrical lesions of the cerebellum do not, as a rule, 
cause more than slight disturbances of equilibration. 

Ferrier’s experiments with regard to the direction 
in which patients fall with involvement of the differ- 
ent segments of the middle lobe of the cerebellum 
show that with the anterior part involved there is a 
tendency to fall forward; with the posterior part 
involved, the head is drawn backward, and there is 
a tendency to fall in that direction. 

With vertigo and staggering of diseased corpora 
quadrigemina we usually have the same occipital 
headache and staggering that are found in cerebellar 
vertigo. The close anatomic relations existing 
between the corpora quadrigemina and the cere- 
bellum, through the anterior peduncles of the cere- 
bellum, easily explain the fact of the headache and 
vertigo with staggering in lesions of both of these 
organs. It is safe, however, in making the differen- 
tial diagnosis to associate staggering or severe vertigo 
with quadrigeminal disease, if the ocular symptoms 
antedate the staggering. This, it appears to me, is 
the experience of all who have studied their cases 
and the literature bearing on this question. 

Vertigo associated with lesions involving the pons, 
usually unilateral, is accompanied with a tendency 
to stagger to one side, and that in the direction of 
the lesion. The vertigo may at first be slight, but 
so soon as the fibers of the pons, as they pass 
into the cerebellum, are involved, we may expect 
the staggering to one side. It may be safely said 
that the vertigo in these cases is not the result of 
paralysis of any of the muscles of the eye, for in 
most recorded cases these were not affected. 

Hemorrhage into the cerebellar peduncles, when 
unilateral, has been found to produce vertigo, with 
the same staggering toward the side of the lesion. 
These symptoms would be associated with hemiplegia 
and palsies of the cranial nerves, according to the 
seat of the clot or other lesion, more particularly the 
trigeminus and facial, at times the sixth nerve. 

Progressive neurologists are at the present time 
probably all agreed that most forms of vertigo are 
due to disorders that affect the labyrinth—speaking 
more specifically, the semicircular canals. The 
time allotted me is inadequate to enter into a full 





discussion of this variety of vertigo. The leading 
symptoms that lead to its detection are well known 
and require no repetition at this time. I do 
wish to emphasize the fact, however, that the bad 
prognosis that is often given by writers on Méniére’s 
disease is not justified. The paroxysms of vertigo 
may be so severe as to throw the patient to the 
ground, with deafness and tinnitus, and yet in a 
few cases an almost perfect cure may result. In a 
case seen two years ago, all the symptoms of 
Méniére’s disease were present—indeed, the case was 
‘‘a book case’’—there was a previous history of 
specific disease, but the patient, a young man thirty- 
two years of age, made a perfect recovery. A re- 
cent case might be here included under the division 
of aural vertigo, that had well-marked vertiginous 
attacks on hearing a loud noise or the striking of a 
gong. They lasted but afewseconds. The patient 
also had aortic disease. 

The vertigo of arterio-sclerosis requires no men- 
tion. It is easily recognized. It is frequently asso- 
ciated with cramping of the muscles of the legs and 
a tendency to somnolence. 

The rapidly-passing attacks of petit ma/ are fre- 
quently mistaken for some forms of vertigo. This 
error is easily made, but the condition following, if 
closely watched, will be sufficient to correct the 
diagnosis. The same may be said of the vertigo 
preceding other forms of epilepsy. - 

There is probably no cerebral lesion with which 
vertigo may not be associated. 

Vertigo of extra-cerebral and other peripheral 
origin must not be overlooked, but it offers less in- 
terest to clinicians and pathologists than the forms 
mentioned. In conclusion, I feel that I am justi- 
fied in holding that while there are many forms of 
vertigo, a careful study of our cases leads to a recog- 
nition of the cause and a proper understanding of 
the clinical and pathologic significance of this 
symptom. 


THE MICROSCOPE AS AN AID TO DIAGNOSIS 
IN DISEASES OF THE UTERUS. 


By THOMAS J. HARRIS, M.D., 


OF NEW YORK. 


In the great strides made by medical science in 
the last fifty years, gynecology has not been behind ; 
the diseases from which woman is a peculiar suf- 
ferer have been alleviated or conquered in a large 
measure ; operations and methods never dreamed of 
by our fathers have been brought forward and have 
proved successful in relieving pain and saving life. 
One disease, however, the most dread of all, still 
baffles the country and city practitioner alike, and 
gives more anxiety than all other gynecologic 
maladies combined, namely, carcinoma of the 
uterus. Our medical journals continually teem 
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with suggestions as to its treatment ; operation after 
operation is devised for its relief, but whatever the 
operation the universal verdict is that its success 
depends on an early recognition of the disease and 
employment of the knife at once. — 

The aim of this paper is to describe as briefly as 
possible the methods of the exploratory incision 
and of curetting, as an aid to early recognition of 
the disease, as employed in some of the clinics in 
this country and abroad, and to show that they are so 
simple as to be within the reach of every intelligent 
physician who appreciates the great importance of 
the diagnosis, at the earliest date possible, of malig- 
nant disease of the uterus, and sees so often the 
disease detected by the finger or speculum in so 
advanced a stage that operative interference cai, at 
the best, be only palliative. 

These accessions to our armamentarium of diag- 
nostic methods have been particularly advocated 
and their value demonstrated by J. Veit and C. 
Rougal, of Berlin, in the Royal Hospital for Women 
in that city. The surgical technique of both the 
curetting and the excision is that practised to-day 
by gynecologists in general. For the curetting, 


which should be employed on the first suspicion, 
from hemorrhage or otherwise, of malignant disease, 
dilatation of the cervix uteri to the extent of from 
four to six millimeters, by means of the sound, is de- 


manded ; the curette is then introduced and applied 
to all the rough surfaces presented to the touch and 
that are naturally present, as carcinoma always at- 
tacks the endometrium first. The masses thus re- 
moved are then dried on blotting-paper, and thus 
separated from mere coagula, and then put in 
absolute alcohol for twenty-four hours, or, as sug- 
gested by Benda, of Berlin, in a ro per cent. solu- 
tion of sulphuric acid for from twelve to twenty-four 
hours, and then for an equal length of time in a 
solution of potassium bichromate, 1 part, to 3 parts 
of water. The specimens are then ready to cut. 
The subsequent steps demand a reasonable acquaint- 
ance with histologic technique and a knowledge of 
normal uterine structures, but not more than every 
man who intends devoting himself to special work 
in that department should have. As Veit has ex- 
pressed it, in his Gyndkologische Diagnostik: ‘* It is 
no play-work that is included with the pathologic 
anatomy in text-books on diseases of women. It is 
not the chapter that a man busy with a private prac- 
tice can pass over; on the contrary, it forms the 
groundwork of every correct conception of the 
pathology of the female genitalia. Every gynecolo- 
gist who wishes to be more than a routine practi- 
tioner must master the microscopic anatomy of the 
female genitalia better than, or at least as well as, 
the pathologic anatomy.”’ 

At the end of twenty-four or thirty-six hours the 





removed masses are ready for cutting and mounting. 
The cutting can be done by means of the freezing 
microtome, which, in my hands, has always suc- 
ceeded very well. The objection exists, however, 
that this mode of section interferes with the subse- 
quent staining, and with a little skill sections of 
sufficient thinness can be made with the ordinary 
section-razor. For the staining, an ordinary double 
stain of hematoxylin, followed by picro-carmine, can 
be employed. 

For the proper recognition of the pathologic 
condition present, as just stated, a knowledge, to a 
moderate degree at least, of the histologic structure 
of the uterus is necessary. This, in a few words, is 
as follows: The cavity of the uterus is lined bya single 
layer of columhar epithelium. The mucous mem- 
braneis, according to the researches of Leopold, made 
up of bundles of short fibers, forming a meshwork, 
within which are contained the uterine glands, short 


_and tubular in their character and lined by a single 


layer of columnar epithelium. The vaginal por- 
tion of the cervix is lined by squamous epithelium, 
like the vagina, in place of the columnar epithelium. 
In the cervix the fibrous tissue is thrown into folds, 
between which the openings of the minute glands are 
found. These glands are more wavy than those in the 
fundus, and lined by a basement membrane and a 
single layer of columnar epithelium cells. The char- 
acter of these glands must be constantly borne in 
mind, for only by a correct conception of their 
nature can one detect a pathologic alteration of the 
tissue. , 
For a proper appreciation now of the condition 
present, not such a discriminating knowledge is 
necessary as at first sight seems demanded. The 
aims of the gynecologist can all be satisfied by 
considering and answering in the diagnosis the 
question, whether the specimen is an example of 
malignant growth, of benign growth, or indeter- 
minable. If benign in character, the prognosis is 
favorable, and operative interference is demanded ; 
if malignant, the whole organ, if possible, should be 
removed ; if the result of the examination is unsatis- 
factory, or pointing, perhaps, to the latter condition, 
nothing remains but a repetition of the examination. 
Now, in reference to establishing a diagnosis of 
benign growth, we are guided by the presence or 
absence of alteration in the character of the lining 
membrane and of the uterine glands; an increase 
in the number of one or the other elements without 
an entire exclusion of the other, or without altera- 
tion in the appearance of structures themselves, 
points to a benign overgrowth or simple chronic 
endometritis. On the other hand, an overwhelming 
exhibition of one element to the entire exclusion of 
the other, points to malignant growth, as does a 
duplication in the normal single layer lining the 
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glands, or the presence of cancer-nests in the mus- 
cular structure of the organ. 

When the normal cells lose their contour and as- 
sume the spindle-shaped variety, the diagnosis no 
longer remains so easy, because the sarcomatous cells 
can be simulated by the decidual cells in abortion, 
as well as by the cells of the uterine endometrium 
in extra-uterine pregnancy, and by chronic, long- 
standing endometritis. In the case of an abortion 
the diagnosis is, however, generally rendered easy 
by the presence of chorionic villi. On the other 
hand, the round cells of the decidua, in an extra- 
uterine pregnancy and abortion resulting therefrom, 
so much resemble those of a long-standing endome- 
tritis that it is scarcely possible to distinguish be- 
tween the two. Sarcoma is only to b@ diagnosticated 
when the microscope reveals masses of the typical 
large spindle cells, and between them the normal 
cells left unchanged. This fact is enough for our 
purposes to separate it from the picture of the benign 
endometritis in which the cells are all changed uni- 
formly, even the glands being also affected. Ex- 
perience and much diligence in the examination 
are, however, demanded in these cases, and even then 
instances will arise in which it will not be possible 
to state definitely, further than that there are no 
evidences of sarcoma existing in the specimens 
that have been rendered for examination. 

With the affections of the cervix uteri the diag- 
nosis is rendered much easier, for here, by means of 
the knife, pieces of sufficient size can be removed 
for examination. 

The benign character of the disease can be safely 
assumed when the lining mucous membrane is pre- 
served ; when the cells in the portio vaginalis main- 
tain their normal squamous form; when the glands 
are of the cervical order ; when, in fact, there are 
no changes further than a thickening of the con- 
nective tissue or a number of cervical glands with 
retention-cysts, and between them in the interstitial 
tissue the ordinary round cells. Quite different is 
the picture in a typical case of malignant growth; 
here the well-known cancer-nests are seen pressing 
deeply into the connective and muscular tissues ; 
the glands themselves are altered in character ; 
their lumen is encroached upon or entirely occluded 
by layers of cells, not flat, but columnar in nature. 
The superficial layer of the lining cells may be pre- 
served, and yet, the presence of round cells deep 
down in the fibrous and muscular coats is sufficient 
to establish the diagnosis beyond all doubt; while a 
destruction of the layer of squamous cells and a 
great diminution or an entire disappearance of the , 
glands, with the presence in the interstitial tissue of 
round cells of larger and smaller size, is always to 
be viewed with suspicion, and, if possible, a repeti- 





tion of the examination is to be demanded. 


It is not to be presumed that in all cases the evi- 
dences revealed by the microscope will be entirely 
satisfactory ; especially in the first few cases presented 
for diagnosis will mistakes occur ; but as experience 
and knowledge of the appearance of the normal 
and the pathologic tissues are gained these mistakes 
or unsatisfctory examinations will be reduced to a 
minimum, especially if care is taken by the exam- 
iner in obeying the important rule—always to ascer- 
tain whence the piece has been removed, and 
also, always to be sure to make his section not 
parallel with, but perpendicularly to the surface of 
the specimen. In this way, we maintain, micro- 
scopic examination is a valuable aid and guide to 
the gynecologist in regard to his mode of treatment, 
and such it has proved in the hands of those who 
have employed it faithfully, and who are still em- 
ploying it to-day. The number of cases in which 
the uterus has been removed for carcinoma, and 
afterward found to be free from malignant disease, 
is by this means much reduced, as are those unfor- 
tunate cases in which, for some reason or other, the 
presence of such disease has failed to be recognized 
until it was too late for successful operative inter- 
ference. 
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HYGROMA, 


You have noticed a small tumor on the side of this 
patient’s neck that fluctuates, He says that he first no- 
ticed it about two months ago. On grasping it between 
my thumb and finger I find that is quite movable, and 
that it can, therefore, be easily removed. I am inclined 
to think that we have here a hygroma or watery cyst of the 
neck, because of the painlessness of the growth, its fluid- 
ity, and its disconnection with any glands. If it were an 
adenoma, or a tumor of the lymphatic glands, we would 
probably have the glands in its vicinity affected. In the 
present case there is no indication that any of the other 
glands are similarly affected. It may be a sebaceous 
cyst or wen. Wens are formed simply by the damming 
up of the duct, from which.is thrown out the sebaceous 
material at the root of the hair-follicles. When thus oc- 
cluded we have a true retention-cyst, a sebaceous cyst 
or “wen.” Sebaceous cysts may occur on any part of 
the body on which hairs are found. We will now inject 
the surrounding tissues with cocaine, and after waiting 
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a few minutes for the full effect of the drug to be 
exercised, will remove the growth. 

In all operations about the neck it is well to press 
your finger over the root of the neck so as to locate the 
veins, so that the incision through the skin may not go 
directly through the veins and give rise to more hemor- 
rhage than would be necessary in the operation. We see 
here a vein mapped out at the anterior edge of the tumor, 
so that by incision directly in the center we will escape it. 
I shall make a simple incision directly over the tumor. 
It seems to be quite adherent to the skin, and, therefore, 
necessitates careful dissection. The contents of the 
tumor, being water or hygromatous, have been expressed 
during the operation ; there remains but the sac of the 
tumor, which will now be scooped out. I examine the 
wound to see if all shreds of the sac have been removed. 
The shining muscular structures seem to beentirely free 
from any foreign-body or neoplastic growth. The 
‘ wound will now be irrigated, and closed with a single 
stitch. 


DISLOCATION OF THE HIP. 


This patient was before us two weeks ago. She is an 
old lady, seventy-six years of age, and, if I remember 
correctly, had sustained a dislocation of the hip, which 
I was unable at the time to reduce. This dislocation 
was an ancient one, having been received last October. 
Sir Astley Cooper’s maximum limit for reduction of re- 
cent hip-dislocations was eight weeks, At the former 
clinic I said that if the strength of the patient endured, 
I would try at three successive sittings, by loosening and 
breaking the adhesions that formed about the bone in 
its new situation, to restore the bone to its place. I will 
again make the attempt to-day, not expecting, however, 
to fully reduce it. If this method—known as Agnew’s 
method—should finally fail, as it may do owing to the 
length of time the bone has been dislocated, and if the pa- 
tient still insists on our attempting to effect its reduction, 
it will be necessary to perform an antiseptic operation by 
dividing the tissues down to the bone in its abnormal 
situation. I desire to call your attention to the position of 
the trochanter, which, owing to the great emaciation of 
the patient, is distinctly visible. Notice the difference 
between the crest of the ilium and the trochanter on this 
(right) side, as compared with its fellow of the opposite 
side. There is exactly one inch difference in the rela- 
tive nearness of the trochanters. Notice also the abduc- 
tion of the knee; that necessarily must be a dislocation 
of the hip with the bone backward. Owing to the ema- 
ciation of the patient it is easy to locate the head of the 
bone, which is here in the sciatic notch. 

Remember that I am not so much expecting to reduce 
the dislocation this time as to free it from its bands of 
adhesion, and this process is not unattended with dan- 
ger to the patient, for we may fracture the thigh if our 
efforts be too violent, especially in a patient of her ex- 
treme age. I am now keeping the knee abducted, in 
order that the untorn portion of the capsular ligament 
may remain relaxed as much as possible, When this 
bone escaped from its normal cavity the thigh must 
have been abducted, so we must keep it in that general 
direction in making efforts at reduction. If you notice, 
we have gained considerable in the motion of the joint 
since the last clinic day.. I can feel the head of the bone 
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slipping now, and it is probable that at another time we 
shall be able to make more progress, This is, perhaps, 
all the manipulation of the hip that with safety to the 
patient it would be practicable to make to-day. One 
more attempt will be made one week from to-day. I do 
not think inflammatory swelling will take place in the 
adjacent tissues as a result of the present manipulations. 


FISTULA BEHIND THE INFERIOR BORDER OF THE 
LOWER JAW. 


We see in this case the opening of a fistula just be- 
hind the inferior border of the lower jaw. Following up 
this fistulous tract I find loose pieces of bone that require 
removal. These pieces of bone are undoubtedly exfoli- 
ations. The teeth are decayed. Of course, there is but 
one thing to do for this boy, and that is to remove 
the loose pieces, to scrape out the diseased portions of 
the bone until healthy tissue shall have been reached, 
then close the wound aseptically and expect it to heal 
by primary union. It is the opinion of my distinguished 
colleague, Professor Senn, that by the use of decalcified 
bone “ chips” we are enabled to support the new granu- 
lations, as they might be supported by the bony frame- 
work of an aseptic sponge, and thus hasten the process 
of bone-repair, 


CHRONIC SUPPURATIVE ARTHRITIS OF THE KNEE-JOINT ; 
DIAGNOSIS AND AMPUTATION. 


This patient came into the hospital a day or two ago 
with violent pain in the knee, that has lasted, she 
assures me, for several months, The pain was so acute 
that she could not straighten the leg. As you notice, 
the knee is considerably swollen ; it was almost impos- 
sible to make a satisfactory examination when I first 
saw her. Now that the patient is under the influence of 
ether we proceed to examine the knee-joint carefully, 
first, by an external examination, and, secondly, if neces- 
sary, by making an exploration of the joint, and it may 
be that we shall find that the injury is even more serious 
than it seems from an external view. 

The first thing that will attract your attention, I have 
no doubt, is the increased size of the knee-joint as com- 
pared with its fellow ; and the next thing is the apparent 
extreme breadth of the patella. On raising the extremity 
we find that there is complete ankylosis, perhaps due to 
contracture of the muscles, possibly due to the existence 
of true bony ankylosis. You see the actual difference in 
the circumference of the two knees by measurement is 
five centimeters. If I press at this point (illustrating), I 
find a non-fluctuating but elastic swelling, as if it were 
a tumor pressing out under the edge of the patella. If 
I press it along the edge of the patella, I fell that same 
elastic swelling pushing out apparently beneath the 
patella. On the other side, at the internal border of the 
patella, I find general inflammatory thickening. We 
evidently have here either a tumor of the knee-joint or 
fungous or exuberant granulations of the knee-joint from 
long antecedent inflammation, and undoubtedly from 
the presence of the steady pain there must be more 
or less purulent fluid in the joint itself. As it is impos- 
sible -to make an exact diagnosis from the external 
appearances of the limb, it will be necessary to make 
an exploratory incision. If you will look at the ante- 
rior border of the knee, or its anterior surface, you see 
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that the swelling is quite uniform, so that it must be 
more than a simple diffuse inflammation of the knee- 
joint. The steady pain, without tenderness, would not be 
so indicative of tuberculosis of the knee-joint as if great 
tenderness were present; but by superficial pressure I 
was unable, in the examination yesterday, to excite any 
great amount of pain, and even deep pressure in certain 
situations did not materially increase the pain. The pain 
seemed to her, as she expressed it, ‘‘ deeply within the 
joint.” The patella is immovable, showing that at some 
antecedent time inflammation had taken place, and by 
its results the posterior surface of the patella is firmly 
glued and now adherent to the joint, I shall make an 
incision along the internal border of the patella directly 
through the tissues, so as to open the joint on the inside, 
and then make a similar incision on the external border 
of the patella, so that we may freely inspect the joint, and 
then, if necessary, I can connect the two incisions below 
and turn the patella directly upward, I should explain 
to you that this patient has been fully advised that she 
may have what was formerly called a gelatinous infiltra- 
tion of the knee-joint, something of the nature of a col- 
loid, which is doubtless sarcomatous in its nature or 
from extensive erosion of the bones composing the joint, 
and that it may be necessary to perform an amputation. 
The patient and her friends are fully forewarned that the 
operation may proceed to any necessary extent. I feel 
quite confident, as I said to you, that there is pus in the 
joint, which you now see. Before we proceed further, 
we will wash out the cavity, then I shall turn up the 
patella and carefully examine the joint. Several times 
in recent abscesses of the knee-joint I have found that 
it was only necessary. to simply put a drainage-tube 
directly under the patella and carefully irrigate with an 
antiseptic solution, leaving the tube for several days for 
the purpose of drainage. However, in such a chronic 
case as this, on account of the changes that have taken 
place and the contraction of the tendons, irrigation and 
drainage alone will not suffice. We must, therefore, 
perform what is called arthrectomy if we wish to re- 
move all of the structures that are involved in the 
disease. Arthrectomy is performed on the lines that 
I have indicated, now uniting them with a curved 
incision. Ina normal joint the incisions that are now 
made will enable us to turn the patella upward with 
a flap. In this joint, bound down as it is by long pre- 
viously existing inflammation, it is not sufficient, as the 
patella is firmly ankylosed to the lower extremity of the 
femur. We see that.a burrowing abscess has extended 
directly upward for a distance—without exploration I 
do not know exactly how far—probably to the extreme 
limit of the synovial sac. You remember that the syno- 
vial sac itself extends a little upward beyond the upper 
border of the patella, in some instances from an inch 
and a half to two inches. 

Further exploration of the condition of this joint is 
needed. A true arthrectomy consists in turning back 
the joint,.opening it fully and completely, so that every 
portion of the soft structures involved and the cartilage 
as well may be reached and removed. Nothing less 
than that constitutes an arthrectomy, it being different 
from a resection. In a resection we saw thin slices of 
the bone; in arthrectomy every bit of diseased cartilage, 
every bit of the softer structures and portions of the dis- 





eased. bone are scraped off. In resection we take out the 
entire joint. The patella has now been removed from 
its false attachment to the lower extremity of the femur. 
As I lift the member, almost by its own weight, the 
adhesions binding the joint together are broken, Our 
probe must be aseptic, because it may be the pus has 
not penetrated into the deeper structures of the joint, and 
if so, we will try again to secure ankylosis after having 
cleaned out such of the tissues as are diseased. I very 
much fear, however, that the entire extremities of the 
femur and tibia are involved in this disease, and in order 
to cure the patient and to prevent exhaustion from the 
long-continued drain of pus, it will be necessary to remove 
the limb. I find the joint is practically honey-combed 
with sinuses leading in different directions, I now free 
the extremity of the bone a little. You notice that the 
bone is so soft that the handle of the scalpel can be pushed 
into it, and in such a state of disease that the saving of 
that joint, or an attempt to save it, would ultimately cost - 
the patient her life. A point to determine now is the 
condition of the tibia. I shall make a deeper incision 
into the tissues, I find that the tibia is also diseased to an 
extent that forbids any attempt to save the limb. You 
see we have been careful in the examination of this joint, 
so that if there had been any chance to save it we would 
at any time have it in our power to do so. As it is now, 
the more it is examined the more extensive the disease 
is, and we must resort to an amputation. 

Here we are able to make an amputation at the 
“point of selection.” What I mean by the point of 
selection as contra-distinguished from any other situa- 
tion, is that here we are able to make the amputation at 
the point we prefer. We must consider the question 
with reference to the wearing of an artificial limb. Some 
of you lately witnessed an amputation by my colleague, 
directly through the knee-joint; in that case the knee, 
from previous disease, had already become bent at a 
right angle, the patella was fastened down to the lower 
extremity of the femur, and, as he explained admirably, 
that stump was already perfect. It would not be so with 
a stump that you desired to make new, when the tissues 
had not become similarly ankylosed or the bone drawn 
down. 

The published experience of operations at the knee- 
joint is unsatisfactory, so far as their after-results are 
concerned. The wearing of an artificial limb is made 
easier by making the incision above the swollen portion 
of the thigh. Remember what the condition is when an 
artificial limb is placed on the stump. The weight of 
the body does not rest upon the end of the limb, but is 
sustained by the sides. Hence we desire the bone itself 
to be rounded and conical, and not bulbous at the end. 
When it is bulbous you find more or less difficulty in 
wearing an artificial limb, When one is so fortunate as 
to have one of those rare cases of the patella already glued 
down on the end of the bone, it would be proper to make 
an amputation by disarticulating the bone. Under ordi- 
nary circumstances it is better for the patient that the 
limb be amputated above the condyles than through 
the joint. In this case, in order to make sure of having 
sound tissue, so that the wound will heal by primary union, 
we go above the inflamed tissues. I shall operate by mak- 
ing a transfixion ; I pass the knife until I reach the bone 
in front, then by depressing the handle I raise it a little 
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so as to clear the femur, and pass the knife close to the 
bone directly in the manner you see. I carve out my 
upper flap, which is the short one, that is now seized by 
an assistant; I take the catling and carry it under the 
bone, pass it in the heel of the incision ; I now bring it 
out, if possible, exactly in the same place; I keep the 
edge of the knife close to the bone, so that I shall have 
sufficient flap to cover the end of the bone when it shall 
have been sawn through. I turn the knife outward and 
carve a flap outward. The softer structures are now sev- 
ered; I take the scalpel and cut through the periosteum ; 
it is cut a little lower down than the point at which I wish 
to sever the bone. I now press the periosteum directly 
upward, and, as you see, owing to the long-continued 
disease, it peels very easily ; I shall have plenty to cover 
the ends of the bony stump. This bone is not very 
healthy even at the point of amputation. It is quite 
brittle, crumbles easily under the saw, and, as will be 
seen, there are evidences of medullary inflammation. 
We now remove the retractor and pick up the blood- 
vessels, We have here, near the bloodvessel, the sciatic 
nerve, which we will strip backward, pull out and cut 
off high up, in order to prevent a neuroma or irritable 
stump. We now separate the bloodvessels. In cutting 
off the larger vessels it is well to tie the vein as well as 
the artery. This may either be included in a single 
ligature or tied separately. The object of tying a vein, 
as you know, is not, of course, to prevent hemorrhage, 
but to prevent any exudations from the flap or infective 
organisms, from gaining direct entrance into the vein, 
and thus leading to pyemia. I have now cut into an- 
other abscess directly in the upper flap, one entirely un- 
suspected. I shall now have to remove a great deal more 
of the tissues in order to free the stump from this infec- 
tious material, The cavity is easily seen in the specimen 
removed, I shall remove enough of the tissue to make 
sure that all of the pus-bearing portions are removed. 
It will be perfectly safe now that the arteries are secured, 
and we can remove all the infected tissues at our leisure. 
The muscles are dissected up by the previously existing 
inflammation. You can see layers of muscle between 
the intermuscular substance. As we have plenty of 
material, it would be well to even further. retrench this 
flap, as it seems edematous. We must also remember 
that the lymphatics lie in the meshes of the fatty struc- 
tures between the muscles, and that septic infection is 
conveyed into the system through them; so it is neces- 
sary that all portions of diseased structure shall be thor- 
oughly removed. I had supposed I was going high enough 
in making the amputation to escape infection, but an 
examination of the flap does not indicate it, This mus- 
cular structure, as we look at it, seems watery and ab- 
normal in appearance, but the changes are doubtless 
due quite as much to atrophy of the muscle itself and its 
commencing fatty degeneration, as from any actual dis- 
ease. It is the intermuscular substance that is diseased 
and in which the pusis seen. It will be noticed, too, that 
when you make an incision directly through the healthy 
muscle, as in this case; there is vigorous contraction. 
The one I am raising with my forceps does not contract 
on pinching, showing an antecedent chronic pathologic 
condition. This is a somewhat tedious process we are 
going through at present, picking out the abscess foci, 
but it is useless to put together flaps that are in a state 
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of disease and then expect primary union. We must, if 
possible, secure sound tissue. We may expect parenchy- 
matous oozing from the cut ends of the muscle; spurt- 
ing, however, ought not to occur, and it will be prevented, 
I think, as a precautionary measure, we will rub the cut 
surface with iodoform gauze precisely as if we were 
treating a tuberculous abscess. It seems to be now com- 
paratively clean. Of course, this is not a typical flap, but 
you see it comes together well ; on account of the condi- 
tions that guided the course of the flaps it is practically, 
as it now stands, a circular amputation. The time spent 
in securing accurate apposition of the flaps is never 
wasted, as it is quite worth while to make a neat-looking 
stump and have the cut edges of the skin entirely in 
apposition. There are two advantages in the use of 
silkworm-gut for superficial sutures ; it seldom slips dur- 
ing the operation, and it prevents the tissues from mov- 
ing from place to place.. A single knot does not slip; it 
is aseptic, non-irritating to the tissues, and it can be left 
in place longer than a silk stitch. You notice I am 
putting these stitches in pretty closely, but I do soin order 
that we may secure accurate coaptation. The drainage- 
tube here inserted will not be left in place very long, 
usually removed about the third day, The object of 
using a drainage-tube is to secure the evacuation of any 
redundant exudate, and, for what a machinist would call 
a “tell-tale” —z. ¢., to discover early whether hemor- 
rhage is present, this being easier told when a drainage- 
tube is inserted than when it has been omitted. If you 
notice, I have a flap absolutely without tension, While 
there are two side incisions, they are ordinarily not neces- 
sary, yet we will have here a very serviceable stump ; it 
is certainly smooth and free from puckering or straining. 

There is one point in handling stumps that I think 
it is well to remember. Always pull the muscles away 
from the bone; this prevents the patient suffering much 
pain, and by so doing you are easily enabled to handle 
it during the period of repair, sometimes without causing 
any pain to the patient. Carelessness in handling the 
stump, and not making extension, always works injury 
to the patient and retards healing. 

We will find an advantage later in putting adhesive 
strips on two sides of the stump, and thus have them 
run over a pulley and making slight extension by a 
light weight. That method is almost uniformly prac- 
tised in certain hospitals. 


ULCER OF THE ARM OF INFECTIVE ORIGIN. 


It is absolutely necessary, in order to form any sort of 
opinion as to the condition of this ulcerated surface, to 
ascertain whether or not it proceeds from the bone. 
Please notice these fistulz and their longitudinal char- 
acter. They extend from the index to the second fingers 
along the radius and its outer border just outside the biceps 
muscle. Consider what structures lie underneath. We 
have here a specific ulcer of some sort that is travelling in 
the course of the superficial lymphatics toward the body. 
The poison comes from the outside and its operation 
is confined to the superficial fascia. It is not lupus or 
tuberculosis of the skin, because lupus is not likely to fol- 
low in that continuous tract. This case is more like one 
of malignant pustule in its characteristics than anything 
that can be seen by the naked eye. It is not, however, 
malignant pustule, because that would have fever as a 
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symptom. The child’s skin is cool; the tongue is clean, 
showing that the digestive apparatus is not affected. We 
doubtless have here some form of infection, perhaps not 
easily explained, unless we make some cultures from 
these ulcers. I have repeatedly seen oyster-dredgers 
who had these peculiar-looking ulcers, originating from 
some infectious material on the outer surface of the 
oyster-shell, and almost invariably it is found to follow 
the lymph-channels. We have, then, a case of poisoning 
of the superficial lymphatics of the palm. It is to be 
treated, of course, by something that will destroy the 
germ. It would be well to take certain cultures of these 
ulcers for observation. I would treat the ulcers by in- 
jecting them thoroughly with iodine, taking every ulcer 
separately, making a thorough hypodermatic soaking of 
the fungous tissues underlying each. Then I should 
apply a compress wet with iodine directly over each of 
them. In order to prevent sticking or gluing fast to the 
fungous granulations, it might be well to use iodine oint- 
ment, which would prevent adhesions of the iodoform 
gauze. 
MEIBOMIAN CYST. 


Here is a man with a “stye’’ on the left eye, and 
what appears to be a meibomian cyst on the other. 
Both doubtless originated in the same way. The 
patient is of hemorrhagic diathesis. ‘‘ Forewarned. is 
forearmed”’ in such cases. Having made an incision, 
we will proceed to close it up with a stitch, which other- 
wise I would not do, I have now made an incision 
directly through both, and will simply turn out the sac 
in each case. You notice how freely this patient bleeds. 
In an ordinary patient we would not have such hemor- 
rhages, I shall puta stitch through each of these minute 
wounds. The operation is simnle, as it consists in cut- 
ting through with bistoury, then taking the forceps and 
prying out the little sac. I shall puta stitch through 
the wound, and then place a collodion covering over it. 
I have now closed the wound with a stitch, and shall 
compress it with the forceps, and while so compressed 
and the skin is held, we will apply to it collodion. I 
retain it until the collodion hes begun to form a film. 
In that way I expect to control the hemorrhage. Failing 
in that, we will apply a sevve-fine and leave it on the lid 
for several days; but you see we have managed to stop 
the hemorrhage in this case. 


OPERATION FOR UNUNITED FRACTURE OF THE FEMUR. 


This unfortunate patient, whom I now bring before 
you, had an operation performed for an ununited fracture 
of the femur about eight weeks ago. I had intended to 
again operate upon him three weeks ago, but he was 
seized with the prevailing epidemic of la grippe, and he 
had some fever, and of course the operation was con- 
sidered out of the question at that time. You notice that 
the femur can be moved in any direction ; the man cannot 
walk upon it, even with the use of an apparatus sometimes 
recommended for ununited fracture of the femur. If you 
remember, on cutting into this—and a long and tedious 
operation it was—we found the lower fragment of the 
femur had passed directly backward through the biceps 
and pierced the adductor magnus muscle, The cause of 
the failure of union was the interposition of muscles be- 
tween the fragments of bone, It was impossible, under 





such conditions, to keep the bone in place, so that after 
a reasonable period had elapsed, as he supposed, he came 
to the hospital, and an attempt was made on a previous 
occasion before you to reunite the bones. On that 
occasion I made the incision down to the bone, freed 
the fragments from their impalement, and wired them 
together. During the administration of the anesthetic the 
patient took ether badly, struggled greatly, and the wires 
were broken. I then passed the drill into the bone, and 
left it 2x st¢u for several days; but, as might have been 
expected under such circumstances, the operation was 
unsuccessful, It is proposed now to make one more 
attempt, to cut down, expose the ends of the bones, bring 
them into apposition if possible, drill them, and peg them 
together with ivory pegs. 

Statistics show that operations for ununited fracture of 
the femur have not been successful, but most of these 
statistics are drawn from the pre-antiseptic period, and 
are therefore no real guide for us in these days of aseptic 
operations. 

You will notice that the old incision has pretty fairly 
healed. - I shall make the incision in the old line. Part 
of the silver wiring, not corroded, is seen, and it will be 
remembered at the time that it was the only wire obtain- 
able at the clinic. The tissues are perfectly sound 
about the bone, and so far as the former operation is 
concerned, it is evident that the bone has not been 
materially injured. There is usually little difficulty in 
reaching one of the fragments; it is the other fragment 
that will give us the trouble. Of course, we must expect 
to have some hemorrhage from these recently inflamed 
and irritated tissues ; it would otherwise not be healthy 
bone. We had great difficulty in securing the upper ex- 
tremity of the lower fragment at the previous operation. 
Of course, the main difficulty of the operation isin getting 
the lower fragment out of its buttonhole position in the 
muscular and fibrous adhesions to the opening of the 
wound. If you notice, the lower fragment is almost the 
length of my finger from the surface; I cannot place 
my finger on the bone, because it impinges upon the 
muscular structures above the bone. As a matter of 
course, we are always liable to tear an artery by the upper 
extremity of the lower fragment in its manipulation; we 
are less likely to do so in this case than in an ordinary un- 
united fracture of the femur, because the upper extremity 
of the lower fragment has been cut off and is smoother 
than when it was originally broken. The real difficulty 
of the operation is now apparent. I shall endeavor, 
while the limb is fixed at this angle and the bone 
brought near to the surface, with this retractor, to make 
an opening through the muscular and fibrous structures 
that lie on the bone, until I can reach it and separate 
the fibers directly over the bone. If that is not prac- 
ticable, I shall be obliged to make an incision, which I 
dislike to do, in this situation (illustrating), because, as 
you see, it is impossible as the bone remains to determine 
exactly the location of the femoral vessels. The lower 
fragment seems to be even more securely locked under 
the upper fragment than it was at the time of the former 
operation. One of the difficulties under which we labor 
is the fact that, in a fracture just above the condyle, if I 
enlarge the incision much in a direction below, I shall 
interfere with the joint. I do not wish to do that, You 
notice that the bone is still tightly locked by the dense 
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structures at the end, I shall have to free it by the 
knife. We have at last succeeded in getting the end of 
the bone. I shall now split the periosteum just where 
you see, and separate it. The periosteum is firmly ad- 
herent to the bone, and you will remember that at the 
last operation this was peeled up for a distance of about 
an inch and a half, and it is quite adherent over the 
entire end of the bone, there being enough periosteum 
left to cover. It is a practical demonstration of the 
wisdom of that surgical procedure which has been 
handed down to us from the past—viz,, to preserve the 
periosteum as much as possible, I now saw the end of 
the lower fragment to correspond with the upper frag- 
ment. The lower fragment is extremely soft and brittle; 
it can almost be torn apart. As the lower fragment is 
too soft for the drill, I will try the upper fragment. I 
I can drive a peg directly in without making an open- 
ing. Owing to the softness of the lower fragment of 
bone, I shall now make a figure-of-eight over the two 
pegs thus driven. This bone must be held absolutely in 
position while the stitches are being put in, There 
seems to’ be no spurting of the vessels, but there is a 
good deal of oozing, as would naturally be expected in 
a wound of this extensive character and from old cicatri- 
cial tissue. There does not seem to be a great deal of 
hemorrhage at present ; but if we find after a while that 
arterial blood flows in great quantity, the only thing for 
us to do is to cut down on the femoral artery in Scarpa’s 
triangle and tie it; but this bleeding, I am sure, is 
nothing more than venous, as it is quite black, and 
although free, it does not spurt, We will compress the 
femoral as a temporary precaution. 

I propose to leave the flat retractor under the junction 
of these two bones for four or five days at least, until 
the soft parts have acquired their proper situation. Tem- 
porary compression of the femoral artery was all that 
was required in this extensive operation-wound, as you 
see the hemorrhage has now ceased, 

The leg will now be dressed in the following manner: 
Bichloride gauze packed in on this retractor and washed 
off carefully with bichloride of mercury, then a little 
cotton, then over that a plaster-of-Paris splint extending 
from the ankle to the head of the femur. 
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PHIMOSIS COMPLICATING SIMPLE VENEREAL ULCER. 


HERE is one of the more common types of veneral 
disease, which, with its existing complication, demands 
for its management a great deal of patience on the part 
of both patient and surgeon, together with a considerable 
degree of good judgment, 





This young man some two months ago contracted a 
simple venereal sore that was located at the junction of 
the foreskin and penis, the foreskin being then well 
retracted. The irritation of the ulcer caused some dis- 
comfort, to relieve which he drew the foreskin forward, 
covering the glans entirely, and in this position it has 
since remained, much to his disgust. The foreskin has 
swollen and become edematous, while the glans is so 
effectually hidden that it is impossible to reveal it by 
any amount of manipulation, The secretion from the 
sore is retained and causes an immense amount of irri- 
tation. Operative interference in such a case is not to 
be lightly decided upon. The simple venereal ulcer— 
more often called by the old name of chancroid or soft 
sore—is usually, as in this case, the source of a free dis- 
charge; sometimes thin and ichorous, sometimes thick 
and creamy, but always contagious ; any abrasion then 
with which it comes in contact is converted into another 
sore, similar in character to the original one. And this 
is a distinguishing feature of the disease which is ex- 
pressed tersely by saying that it is ‘ auto-infectious.” 
By this is meant that it can re-infect the patient; there 
is practically no limit to the number of simple venereal 
ulcers he may have. 

So you can see how the management of this case of 
phimosis is complicated by the coéxistence of the simple 
venereal ulcer. Under other circumstances immediate 
circumcision would be the unquestioned method of treat- 
ment, but under existing circumstances a waiting policy 
has governed the treatment. As it has been impossible 
to expose and make local applications to the sore, we 
have simply endeavored to keep it as clean as possible 
and to lessen the discharge, using free irrigation with a 
1:2000 solution of bichloride of mercury, and being 
very careful to get the tip of the irrigating-tube well 
back between the glans and the prepuce, Two weeks 
of this tentative treatment has failed to do more than 
lessen the irritating qualities of the discharge; the pre- 
putial edema is as bad as ever. I will now expose the 
glans by slitting the prepuce upon its upper surface with 
scissors, taking care to first thoroughly wash away all 
the discharge. that may have accumulated, As soon 
as the hemorrhage has somewhat ceased we will apply 
a dressing of powdered tannic acid and bismuth, which 
will form a protective scab over the wound, and perhaps 
prevent it from becoming infected. The prepuce is now 
sufficiently relaxed to permit of more careful cleansing 
of the glans and removal of all discharge. 


CARCINOMA OF THE BLADDER AND PERINEUM, 


This patient you have seen before. He is a German, 
twenty-seven years of age, and has been in this country 
but two years. Previously to coming to America he was 
in perfect health, A year ago, while residing in Toledo, 
Ohio, he drank freely of the water of a well which had 
the reputation of causing stone in the bladder, and some | 
time afterward he began to have difficulty in urination. 
Last summer his trouble had progressed to such an ex- 
tent that a surgeon in this city performed a perineal 
cystotomy for calculus and scraped away a phosphatic 
shell lining the base of the bladder; he also scraped 
away some material thought to be part of a new-growth. 
The perineal incision’ never healed, but became sur- 
rounded by a mass of hardened tissue that soon oc- 
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cluded the urethra and began to slough in the surface of 
the wound. 

He entered the hospital in October last with the hope 
of having a radical operation performed for the removal 
of the disease, The condition then existing was such 
as to contra-indicate any operative measures. The an- 
terior portion of the urethra was absolutely occluded, 
the cavernous bodies were involved almost as far front 
as the pubes, the structures of the perineum were all in- 
cluded in one hard and stony mass, while an examina- 
tion by the rectum showed the posterior bladder wall to 
be so infiltrated that it felt to the finger as hard and re- 
sistant as a child’s head coming through the pelvic 
canal. Operative removal of the growth would have 
been impossible, since such a measure would have 
meant the removal of everything between the pubes and 
rectum. Even if an operation of such magnitude were 
anatomically practicable, it would have terminated with 
the patient dead upon the table or dying within a few 
hours from shock, 

We have done little for this man. He was for a time 
able to control the vesical sphincter and could urinate 
at will through the perineal wound; that control he has 
now lost and his urine dribbles away constantly. The 
mass of the tumor of course interferes with the normal 
action of the bowels, and they are moved daily by means 
of copious enemata. He is kept comfortable by hypo- 
dermatic injections of morphine. 

His strength is rapidly failing and it is only a question 
of a few weeks until the case will terminate fatally. 

For a time I used in this case the treatment of Mosetig- 
Moorhof, which consists in the injection into the tumor 
of a dilute solution of methyl-violet, but there was no 
apparent benefit, and as the suffering arising from the 
injections was most intense their use was discontinued. 

The character of this growth can only be positively 
determined post-mortem, but it is probably a carcinoma, 
although his age is an argument against this supposi- 
tion ; still the clinical picture of the case is more nearly 
that of carcinoma than of any other new-formation. 
Fibro-sarcoma of this region is somewhat common and 
is quite within the probabilities, or it is possible that 
the growth may be of a mixed character. 


PERSISTENT URINARY FISTULA AFTER SUPRA-PUBIC 
CYSTOTOMY. 


You will remember this man as the one on whom I 
operated last October for a good-sized vesical calculus, 
removing it by the supra-pubic incision ; againin Decem- 
ber he was submitted to operation, this time the perineal 
incision being made for the removal of a small uric-acid 
stone, that was lodged or rather encapsulated at the junc- 
tion of the prostatic and membranous urethra. Nothwith- 
standing the long rest afforded to the bladder and to the 
supra-pubic wound by this second operation, there still 
persists a small urinary fistula, Sometimes a whole day 
‘passes without any escape of urine, but at other times a 
little escapes every time the man passes water. He is 
decidedly better, however, than a few weeks ago, and 
will probably soon be entirely well. The treatment con- 
sisted in cauterization of the fistulous tract with chromic 
acid, a few crystals of which are fused on a probe, 
passed into the fistula, and brought well into contact 
with every portion of its walls. 





What cause has operated to bring about this persistent 
fistula? The operation was an uncomplicated lithotomy 
and the wound should have closed quickly ; but several 
causes acted to prevent this, among them the fact that 
the patient had a very large bunch of pre-vesical fat 
which sloughed out; and the encysted stone in the 
urethra partially obstructed that outlet and thus kept up 
amore or less continuous backward pressure of urine, 
which escaped through the supra-pubic opening. 

Both of these factors are worthy of more extended 
discussion, for they are important as illustrating a danger 
connected with the operation and too seldom mentioned 
by its advocates—one also that illustrates a source of 
uncertainty in surgical diagnosis. 

There can be no doubt that this case has proved that 
the perineal incision at first would have given more 
satisfactory results ; it was decided against at that time 
principally on account of the supposed size of the stone, 
which seemed to be about two inches in diameter. The 
subsequent history showed this to be an error—the stone 
was only an inch and a half in diameter, was oval and 
flat; and but half an inch in thickness, The sacculated 
stone in the urethral tract, being at that time unsuspected, 
played its part in causing this deception, for its contact 
on withdrawal of the sound was thought to be due to 
the vesical calculus. ° 

This patient, too, had too much fat for an easy, typi- 
cal supra-pubic operation ; the fat rendered the bladder 
difficult of access at the time of operation; it sloughed 
afterward, opening up connective-tissue planes, permit- 
ting extravasation of urine into the scrotum, and mak- 
ing the convalescence most tedious. All of these facts 
point to the conclusion that the perineal incision would 
have been the easier and safer at the first; as you see, 
it had to be resorted to finally when the sacculated stone 
in the urethra was discovered. The scar of the incision 
then made can now hardly be seen, while this supra- 
pubic wound still leaks a little and has been a very dis- 
agreeable feature. 

Another complication of this case, due directly to the 
extravasation of urine, was an abscess of the left tes- 
ticle, which formed about a month after his first opera- 
tion, and was opened at that time by Dr. Parkhill. The 
testicle is much shrunken, as you may see, but it still 
retains its characteristic tenderness, and is no doubt, to 
some extent, still functionally active. 

- I will now pass a large-sized sound into this man's 
bladder, as I have done at intervals of a week or ten 
days for some time past, in order to prevent or lessen 
any tendency to‘contraction and consequent stricture at 
the location of the scar of the incision into the urethra. 
Notice that the sound is not grasped firmly and forced 
in, but, on the contrary, the handle is simply supported 
while the sound practically slips in by virtue of its own 
weight; notice; too, that I allow the sound to swing far 
to one side in passing the twisted, slightly contracted 
site of the incision. Too much emphasis cannot be laid 
upon gentle handling of the urethra, and I believe that 
if every physician or student, before attempting to em- 
ploy the sound upon others, was first compelled to pass 
the instrument once or twice upon himself, he would have 
an abiding memory of the sensitiveness of the urethral 
mucous membrane, and might consequently be more 
gentle in his manipulations of others. You will notice, 
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as the sound is withdrawn, that there is no blood on it; 
this ought to be the rule in most urethral examinations, 
and would be if urethral examinations were as a rule 
more gently conducted. Of course, some urethre are 
over-sensitive and bleed more easily than others, but 
every urethra is not so, and a large proportion of ex- 
aminations may be conducted without the occurrence of 
hemorrhage. 


MALIGNANT DISEASE OF THE FEMALE URETHRA. 

Until six months ago this woman, who is sixty-four 
years old and unmarried, was in perfect health. She 
passed the menopause at the age of fifty. There is no 
- history of malignant disease in the family, but two 
brothers died of consumption. 

Six months ago she. began to have pain during and 
following micturition, with great frequency of that act, 
pain on sitting down, and a muco-purulent discharge 
from the vagina. She has been under treatment by 
several physicians, and says that she does not suffer so 
much now as formerly. 

The first point worthy of attention upon examinatjon, 
of the external genitals is that the vulva, perineum, and 
buttocks are excoriated by the discharge, which is mani- 
festly of a very irritating nature. Spreading open the 
labia, there is revealed an intensely red, swollen, and 
ulcerating surface, which involves the meatus urinarius 
and extends upward to the clitoris; by depressing the 
perineum the anterior vaginal wall is exposed for a 
short distance, and the ulcerated surface can be seen 
extending inward in the line of the urethra. Digital 
examination reveals a still further internal extension, 
and along the whole length of the urethra to the base 
of the bladder the deeper tissues are firm, hard, and 
resistant. The raw surface bleeds freely when touched, 
and you can see that the pressure on the urethra causes 
a thin purulent discharge to issue from the meatus. The 
cervix uteri is almost beyond reach, far back in the 
sacrum, but feels natural; with which information in 
regard to it we will be content, as there would probably 
be no further light shed on the nature of the case by a 
specular examination at this time, and because the vagina 
being so narrow, the tissues so tense, and the raw, ulcer- 
ating surface so sensitive, an instrumental examination 
would be excruciatingly painful. 

The nature of this growth is almost positively either 
epitheliomatous or carcinomatous, but there is just 
enough doubt to render a microscopic examination of 
the diseased tissue desirable; so I will remove a small 
fragment with the scissors, and have it submitted to the 
pathologist of the hospital for his opinion. 

If this is a carcinoma, what can be done for the 
patient? The location and extent of the trouble is such 
that Iam inclined to think there is but little hope of 
benefit from any operative procedures for its extirpation. 
The most feasible and reasonable treatment will be to 
relieve her suffering, which is almost wholly due to the 
act of urination, by making a button-hole opening into 
the bladder from the vagina and maintaining a perma- 
nent fistula there. 

Should this prove to be a localized manifestation of 
tuberculosis—and such a thing is barely possible—the 
treatment will be to curette or dissect out as much of 
the diseased tissue as is possible, and to apply some such 
local escharotic as lactic acid. 
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IF we may judge from published reports, a morbid 
condition very rarely met with, even in special otologic 
practice, is that of sudden deafness from inherited syph- 
ilis, The case of which the history is here cited is in- 
structive in salient features not exclusively otologic, and 
may prove not without interest to the numerous readers 
of THE MEDICAL NEws: . 

CASE 3826.—The patient is a girl; twelve years old, of 
blonde complexion, apparently in perfect general health. 
Her twin-brother died two or three weeks after birth ‘“ of 
brain-fever.” (?) She “has had all children’s diseases.”’ 
At the age of eight years she had eye-disease, but of 
what nature or character cannot now be ascertained. 
Of this she was entirely relieved by treatment while at 
Hot Springs, Ark., whither she had accompanied her 
invalid mother. 

For one year past she has been under the care of 
another physician for slight deafness. For a portion 
of last summer, it is said, she was very deaf. Two 
weeks ago she suddenly, and for all practical purposes, 
wholly lost her hearing. The deafness is so profound 
that shouting into the auricle is heard on the left side 
only, and there as noise which is unintelligible; while 
there remains in the left ear only hearing, slight at best, 
for the middle C tuning-fork. The patient can hear her 
own voice when speaking. On examination, the drum- 
heads are found a trifle duller than normal, more 
opaque and lusterless, and the handle of the malleus 
retracted. All four second molar teeth are simultaneously 
cutting through the gums. Inflation of the tympana has 
no effect whatever upon the hearing. An expert opinion 
as to the appearances of the teeth was secured from Dr. 
George A. Bowman, the dental surgeon, who examined 
her by special request. He prepared a plaster cast of 
the mouth, which is now.in possession of the writer. 
Dr. Bowman reports: “Here is a reproduction of the 
mouth of . with Hutchinson teeth, unmistakable ! 
She is an innocent victim of ancestral taint. . 

You see a tooth missing on the left ower jaw—never 
emerged through the gum. You will notice that the 
molars are dwarfed.” 

Interrogating the parents separately elicited the fact 
that the mother has been a sufferer from rheumatism for 
many years, and that she was treated for it at Hot 
Springs, Ark., eight and again three years ago. Of her 
children, the first one died sixteen days after birth, “of 
hives.” (?) Then she had an abortion at the third 
month of pregnancy. The second child, twin-brother 
of the patient, died in the second or third week after birth, 
“‘ of brain-fever.” The third lived two months and four 
days. She then aborted twice successively, at about 


the third month of pregnancy. The fourth child died six 
days after birth. The fifth, now living, was born three 
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years ago; and the mother has not conceived since. 
The father confesses that he contracted syphilis “many 
years ago.” The family physician as well informs me 
that the mother, without a knowledge of the nature of 
her affection, has been treated by him for manifestations 
of syphilis. 

There seems to be a reasonable probability of the 
correctness of the diagnosis of deafness from inherited 
syphilis, and the prognosis was pronounced unfavorable. 

To complete the history, it may be stated that all 
therapeutic attempts, though reasonably varied, to re- 
lieve the deafness, are of no avail whatever. 

REMARKS.—Among the many instructive features of 
the case, it may be remarked that the disease developed, 
as usual, a short time before puberty; that there was a 
predisposing local inflammatory condition—chronic ca- 
tarrh of the ear; and that there was a distinct exciting 
factor—reflex aural irritation from eruption of the four 
second molar teeth simultaneously. Thus the vazson 
@étre of the aural syphilis seems established. The fact 
that tissue-conduction of tuning-fork sonorous vibra- 
tions, and of those of her own voice, gave the patient 
sensations of sound in the left ear, proves that there re- 
mained intact within its labyrinth and auditory nervous 
system an apparatus for the transformation of tissue 
into nervous vibrations, and for their transmission to the 
sensorium.} 

It is interesting to note the specific phenomena on the 
maternal side: rheumatism, three abortions at about the 
third month, the early death of four of her offspring,’ 
and unfruitfulness. The death of the first child, sixteen 
days after birth, ‘‘of hives” (?) may be considered an 
example of the early and peculiar mortality of hereditary 
syphilis. It will be remembered, in this connection, that, 
as Dr. Taylor puts it: ‘In some cases, soon after birth 
syphilitic lesions are seen in the infant. The most pre- 
cocious evidence of hereditary syphilis is the bullous 
eruption, and it is always the expression of profound 
systemic poisoning.’’® ‘The onus of hereditary trans- 
mission of syphilis is necessarily thrown upon the 
mother’’* in this case, as well as upon the father; but 
whether it is always upon the mother only, authorities, 
especially Drs, Otis and Taylor, differ.® 

In conclusion, we may remark the suddenness, the 
profundity, and the hopelessness of this affliction which 
hovers threateningly over the little child of syphilitic 
parents. 


GANGRENE OF THE TESTICLE. 


By D. BEVAN, M.D., 
ASSISTANT, DEPARTMENT OF HYGIENE, JEFFERSON MEDICAL COLLEGE, 
PHILADELPHIA, 
On February 18, 1891,a young man was brought into 
the hospital in an unconscious condition, The resident 
discovered a tumor in the right inguinal region, which 





1 Compare Bumstead and Taylor: Venereal Diseases, pp. 511, 
729-734; Sexton : “‘ The Sudden Deafness of Syphilis," American 
Journal of the Medical Sciences, July, 1879. 

2 Compare Taylor (quoting Fournier) : 
Practical Therapeutics, vol. ii, p. 164. 

3 Taylor, loc. cit., p. 175. 

* Otis: Clinical Lectures on the Physiological Pathology and 
Treatment of Syphilis, 1881, p. 104. 

5 Compare Otis, loc. cit., p. 104, and Taylor, loc. cit., p- 164. 
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on percussion was tympanitic. When restored to con- 
sciousness the following meager and incomplete history 
was obtained: His mother had died of heart-disease 
twenty years ago. His father is living and believed to 
have always been healthy. The patient has suffered 
from birth with hernia, which was reducible, and an un- 
descended testicle that at times protruded from the 
external ring. The present attack began Sunday last 
with vomiting, which ceased toward evening and has 
not recurred. On Monday his bowels became very cos- 
tive, and he asserted that there was a palpable increase 
of the swelling in the right inguinal region. He at- 
tempted to replace the bowel, as he had previously done 
when it descended, but found that this was now impos- 
sible. He experienced considerable pain in and extend- 
ing from the tumor toward the umbilicus. An impulse 
was transmitted on coughing. 

Professor Keen removed the testicle; before which 
time, however, Professor Brinton, upon the invitation of 
Professor Keen, attempted to reduce the hernia, in which 
he evidently succeeded, for, upon cutting down upon the 
part, no gut was found in the canal, Professor Keen 
clearly demonstrated the cause of gangrene. The cord 
was twisted, having one whole twist and a half, thus 
almost if not absolutely cutting off the blood-supply to 
the organ. 

Immediately after the clinic I made an examination 
of the testicle. The gangrene was evidently extending, 
and in a short time would probably have involved the 
whole organ. The posterior, and especially the lower 


Cocci and bacilli observed in the blood obtained from the 
vessels of the epididymis. Agar-agar culture, Gram's method, 
Beck’s jy homo. im., Oc. 2. Camera lucida drawing. 


portion, was found to be in an advanced gangrenous con- 
dition. Upon puncturing the testicle posteriorly with a 
sterilized needle, it was observed that the parenchyma 
was exceedingly soft and granular, having been broken 
down and destroyed either directly by the microbes or 
indirectly through interference with its blood-supply. 
There were also large clots in the veins. The connec- 
tive tissue had not as yet succumbed to the pathologic 
process, and contained in its meshes the degenerated 
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cells referred to. Upon withdrawing the needle, there 
oozed out a little thin and blackish fluid. Cover-glass 
impressions were made and tubes inoculated. The 
cover-glass films were treated with acetic acid and 
stained, by a rapid method, with methyl-violet. Exam- 
ining these slides with a microscope, I found innumer- 
able cocci and bacilli to be present. The thrombi in 
the veins were infected, as proved by stains made from 
the removed coagula. Although attempts were made to 
secure cultures from the infected organ, no growths could 
be obtained ; presumably the antiseptic used in the oper- 
ation’ had destroyed their vitality. In sections of the 
_organ no germs were present in the parenchyma, but 
the clots in the vessels of the epididymis contained 
innumerable bacteria. 


There was reported in one of the last fall numbers of. 


the Archives de Médecine Expérimentale et d' Anatomie 
Pathologique a very interesting series of experiments, 
made in one of the French laboratories, of the process 
of infection that occurred in hernia. I am at present 
unable to find this article, or to even give the number 
in which the article appeared. It was accompanied by 
cuts showing the different microdrganisms found and 
their genetic significance. Most important among these 
was a small bacillus and a coccus, resembling though 
not identical with some of the cocci of suppuration. The 
two organisms had been isolated from gangrenous intes- 
tines, the result of strangulation, in the human subject. 
They had also been demonstrated as being the sapro- 
phytes of the intestine, and only springing into action 
when the intestine was subject to unfavorable conditions 
affecting materially its circulation or obstructing the flow 
of its contents. The method by which infection occurred 
was presumed to be as follows: When the lumen of the 
intestine had become occluded, permitting the produc- 
tion of ptomaines in large amount, this led to inflamma- 
tion, which afforded a suitable nidus for infiltration of the 
saprophytes. The bacillus seemed more active than the 
coccus, and could be found not only in the gangrenous 
bowel, but in the fluid contained in the hernial sac. The 
cocci were found only in the walls of the sloughing tissue, 
With these experiments borne distinctly in mind, we are 
able to arrive at a more definite idea of the method by 
which infection at this place in the testicle occurred. 
There had been a hernia, which evidently had not be- 
come gangrenous itself, but on account of the strangula- 
tion to which it had been subjected, the microérganisms 
had penetrated its walls and thus infected the vessels of 
the epididymis. The bacilli are supposed to be active 
in the production of gas, and some observers ascribe to 
the cocci the power of engendering gangrene ; while this 
may be true, the writeris of the opinion that in this case 
at least the disintegration is attributable to the twisting 
of the cord, thereby obliterating the lumen of the vessels 
and cutting off the blood-supply. 


A CASE OF ACUTE GENERAL CHOREA., 


By J. T. BRINGIER, M.D., 
OF BURNSIDE, LA. 

Dennis E., a colored laborer, nineteen years old, of good 
habits, was suddenly seized, on March 1oth, with violent 
uncontrollable clonic convulsions, in which the facial 
muscles and the tongue participated, so that the face 





was distorted and speech was scarcely possible. I had 
treated him a month previously in an attack of influenza, 
In the meantime he had had an attack of mumps. The 
family of the patient ascribed his condition to the re- 
peated taking, for several days, of copious draughts ot 
gin, containing a small quantity of quinine. The man 
was of temperate habits and not accustomed to alcoholic 
stimulants. It was not possible to take the patient's 
temperature on my first visit, but I think that it was 
above normal. He complained of headache and tinni- 
tus aurium and pain in the back. Although the patient 
comprehended my inquiries, I could learn little from 
him, because of the difficulty of speech. He was given 
a full dose of magnesium sulphate at once, followed by 
the bromides and chloral in combination. The latter was 
repeatedly rejected. Hyoscyamine, grain x, was ex- 
hibited as a substitute, with satisfactory results. 

On the morning of the 2oth the patient was quieter, 
though he had not slept well during the night. The 
temperature was 102.4%; the pulse, 124. The mental 
faculties were perfectly clear. The muscular twitchings 
were apparent about the face and arms, but the lower 
extremities were motionless. The man had taken food 
by the mouth, and in reply to my query stated that he 
was feeling much better. The hyoscyamine was con- 
tinued, and a fever-mixture containing tincture of aconite, 
morphine acetate, and spirit of nitrous ether was ordered 
to be given as needed. 

On the 21st the condition of the man was still more 
favorable. He had slept well during the preceding 
night. The appetite was good ; the temperature, 101.6° ; 
the pulse, 116. 

On the 22d the choreic movements were much aggra- 
vated; the temperature, 102.4°; the pulse, 134. Unable 
to account for the rise in temperature, I made a careful 
examination and found one testicle much enlarged and 
painful to touch. I now first learned that the patient 
had had mumps. Metastasis at once suggested itself, 
with the possibility that the symptoms were reflex, It 
was elicited that the orchitis had existed from the onset 
of the attack, but was thought to be of no special conse- 
quence. The organ was elevated, and cold applied. 

The supply of hyoscyamine having been exhausted, 
full doses of phenacetin were given instead; and for the 
sleeplessness, thirty grains of sulphonal were adminis- 
tered at dusk. 

On the morning of the 23d the choreic movements 
were worse than at any time previously. The patient 
had tossed violently throughout the night. Mattresses 
were placed on the floor, and though he was much 
weakened by continued fever, loss of sleep, and violent 
exertion, it required the aid of three men to permit the 
subcutaneous injection of morphine sulphate, grain ¥, 
atropine sulphate, grain y},. The injection was twice 
repeated during the day, plus half a grain of morphine 
by the mouth, but without any appreciable effect. Forty 
grains of sulphonal were given at bedtime, but without 
avail. 

On the 24th, despite the violent struggles, the orchitis 
and the fever had materially subsided. The man was 
weaker; otherwise his condition was unchanged, At 
noon he was given hyoscine hydrobromate, grain y}5. 
Four hours later the dose was repeated. After the sec- 
ond dose the patient became calm, and a refreshing 
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sleep of ten hours’ duration followed. Two doses of 
hyoscine were given on the 25th, two on the 26th, and 
but once each on the 27th and 28th. There has scarcely 
been a muscular twitch discernible since the 25th. On 
the second day of the attack five minims of the officinal 
solution of potassium arsenite were administered three 
times a day; the dose was gradually increased to ten 
minims. On April 7th all symptoms of chorea had dis- 
appeared, and the general condition of the patient was 
so much improved that he resumed work, 

I have reported this case to contrast it with that re- 
ported by Dr. George A. Himmelsbach, in THE MEDt- 
cAL News. of March 12th (‘An Aggravated Case of 
Chorea”’), in which hyoscine failed utterly to give 
relief, and morphine proved efficient. Thus we see 
how futile it is to pin one’s faith upon the effects of 
any one drug. 


RETROVERSION OF THE GRAVID UTERUS IN 
A PRIMIPARA. 


By E, M. ALBERS, M.D., AND H.S. RAWLINGS, M.D., 
OF VICTORIA, TEXAS. 


On September 13, 1891, Dr. Albers was called to see 
J.S., a colored primipara, unmarried, seventeen years old. 
She had menstruated for the last time on about the first 
of May. For two months the abdomen had been 
enlarged, and for several weeks there had been a gradu- 
ally progressive impediment to micturition and defeca- 
tion, Upon inspection, a large semi-solid or fluid 
abdominal tumor was found extending up to or a little 
above the umbilicus, suggestive of a six or seven months’ 
pregnancy, manipulation of or pressure upon which 
caused pain. Upon separating the labia majora a 
tumor was detected, presenting a cone-like termination, 
with an excavation in its center. The finger could be 
introduced between the tumor and the anterior wall of 
the vagina up to the symphysis. Diligent search failed 
to reveal the cervix. On combined rectal and vaginal 
examination, a tumor was found filling up the pelvic 
cavity, the lower part of the tumor pressing on the 
perineum, the upper part being beyond the reach of the 
finger. A catheter was introduced into the bladder, and 
about three or four quarts of urine withdrawn. There 
was no diminution in the size of the abdominal tumor, 
which remained as tense and unyielding as it had been. 
The patient was exceedingly sensitive to any pressure 
over the region of the abdominal tumor. No action of 
the bowels could now be obtained, and retention of urine 
necessitated the use of the catheter. The mammary 
areolz were darker in color than the surrounding skin, 
and a drop of milk was squeezed from the breast. 

The family objected to any operation, exploratory or 
otherwise, seemingly satisfied to let the girl die. On 
September 16th the patient was evidently sinking. An 
incision, about half an inch in length, was made in the 
highly congested mucous membrane of the vagina, and 
the engorgement was soon relieved. At once slight 
contractions of the vaginal tumor became manifest ; and 
three or four hours later the girl was delivered of a fetus 
at about the fourth month of gestation, dying an hour 
later. On the following morning a post-mortem ex- 
amination was made. The tumor was bound to the 
abdominal walls by firm adhesions. The mass proved 





to be the bladder, the walls of which were enormously 
hypertrophied. The uterus completely filled the pelvic 
cavity, the fundus resting on the perineum, the cervix 
up behind the symphysis. 

The condition of the bladder accounted for the fact 
that the tumor did not diminish in size when the catheter 
was used and the cavity emptied. 


NOTE OW EXCISION OF THE ELBOW, 
By WILLIAM HUNT, M.D., 


OF PHILADELPHIA, 
I RISK being called an old fogy by recording the fol- 
lowing observations. I have always been skeptical about 
the expediency of removing the elbow-joint for acute in- 


jury. Of course, the case might be such as unquestion- 


ably to require the operation ; but such cases are rare. 
The strength and usefulness of the limb are much better 
preserved by obtaining ankylosis, say at 60 degrees, 
than by the flail-like union that follows excision; and if 
the radial movements are preserved, almost perfect use, 
except extension, is obtained, These remarks are 
founded on two cases observed through years, and my 
unrecorded recollections of many other cases bear out 
the same ideas. i 

Fifteen years ago a very noted and bold woman, 2 
flying-trapeze performer, fell at one of our theaters. It 
was found that she had sustained a compound, commi- 
nuted fracture of the left elbow. The patient came into 
my wards at the Pennsylvania Hospital. The injuries 
were so profound as on consultation to give rise to the 
questions of immediate amputation or excision. The de- 
cision was with me, and I determined to pursue the con- 
servative course. I placed the limb on a pillow in the 
angular position, used various dressings in the progress 
of the case, and removed dead fragments of bone as they 
presented themselves. The woman got well with anky- 
losis. She was wonderfully plucky, and immediately set 
about gaining her living in her old haunts. Last week she 
called on me, She said her object was to see me and 
renew her thanks, for she had promised herself that she 
would do so when she came to Philadelphia. Her par- 
ticular object, besides this, was to invite me to the Dime 
Museum to see her perform and use her left hand. 

I went; and truly her acting was wonderful : she spun 
and rolled and tossed all sorts of objects, balanced tables 
and barrels on her chin and on her feet, and in her 
hands, and altogether was as fine a performer in that 
particular line as I ever saw, or as one would wish to 
see, Her arms were bare to above the elbows, and I 
doubt whether a single person in the large audience, not 
acquainted with the facts, knew or suspected that there 
was anything the matter with her left elbow-joint. The 
acts also showed how few really useful or necessary 
movements are performed with the upper extremity in 
the position of extension. 

It must also have been about fifteen years ago that 
two patients, both men, came into the Pennsylvania Hos- 
pital with compound comminuted fractures of the elbow. 
One fell under the care of my colleague at that time, the 
late lamented Dr. Richard J. Levis. He was progressive, 
as we all know, and promptly excised the joint of his pa- 
tient, whose occupation I do not know. My man was a 
fireman who had sustained a very severe injury, much 
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worse than the other. To give-an idea of it, the whole 
olecranon was thrown out posteriorly through a skin- 
laceration, and was twisted completely on its axis, so 
that the articular surfaces presented backward. Under 
ether I reduced the luxations and dressed and treated 
the parts as I did in the woman’s case. 

Both of the men recovered, and I now had an opportu- 
nity of observing them, which I did for years after. The 
usefulness and strength of the limbs were incomparably 
in favor of my patient. He returned to service in the 
same fire company, and may be there yet. The efforts 
of the other man to do any useful act with his flail-like 
limb were. really painful to look at. The amount of 

‘bone removed by the surgeon was so great that I doubt 
whether the man could pursue any useful occupation 
for any length of time. 

My advice, therefore, is for surgeons to look and think 
twice before they excise an acutely injured elbow-joint. 


HYDRARTHROSIS OF THE KNEE-JOINT; 
PARACENTESIS; IRRIGATION; 
RECOVERY. 


By W. D. JONES, M.D., 


OF RISING CITY, NEB. 


H, A., a German, thirty-two years old, of good general 
health, presented himself November 9, 1891, with en- 
largement, stiffness, and pain at the left knee-joint. 
About seven weeks previously, while working in the 
field, the outer portion of the capsule of the joint was 
perforated by a pitchfork in the hands of a careless fel- 
low-laborer. The injury was followed by continuous 
pain and gradual and increased swelling of the joint. 
The circumference of the knee was twenty inches; the 
skin was tense and glistening, and traversed by numer- 
ous enlarged bloodvessels, 

Paracentesis of the joint was antiseptically performed, 
and nine ounces of thin, greenish, sero-fibrinous syno- 
vial fluid removed, becoming gelatinous upon cooling. 
Inunctions of mercury oleate were prescribed, to be used 
once daily until active vesication occurred. A rubber 
bandage was applied, and the leg was put upon a pos- 
terior splint, with an ice-bag to the knee for twenty-four 
hours. 

Ten days later the joint had again filled. Paracentesis 
was a second time antiseptically performed. The joint- 
cavity was irrigated with warm Thiersch’s solution (sali- 
cylic acid 2 parts, boric acid 12 parts, hot water 1000 
parts) until the fluid came away clear; the joint was then 
flushed with a 1 per cent. solution of carbolic acid; the 
joint was immobilized by a posterior splint, the rubber 
bandage and ice-bag applied as before, and the patient 
put to bed for a week, after which passive movement of 
the joint was practised once daily. The patient was al- 
lowed to take moderate exercise with the fixation-splint 
in situ, The splint was continued until the patient was 
dismissed, January 13, 1882. 

There was then a small amount of fluid to be detected 
in the joint. Extension was perfect; flexion was but 
slightly impaired. The thickening of the capsule and 
of the cartilages of the joint have been gradually disap- 
pearing under the influence of massage and inunctions 
of mercury oleate. 
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Hysterectomy for Carcinoma of the Uterus.—BRAITH- 
WAITE (British Medical Journal, No. 1624, p. 329) 
reports the results in twelve cases of carcinoma of the 
uterus treated by complete vaginal hysterectomy and in 
four treated by supra-vaginal hysterectomy. Of the 
first group, three were living and free from recurrence 
of the disease at the time of report, four years, eighteen 
months, and ten months, respectively, after operation ; 
one was living, free from disease, four and a half years 
after operation, but had been lost to observation for a 
year and a half; one died two years after operation, 
without recurrence of the disease; in two cases the 
uterus was profoundly involved, and death followed the 
operation in six months anda few months, respectively ; 
in four cases there was fatal recurrence: four months, 
three months, ten weeks, and soon, respectively, after 
operation ; one case died from acute suppurative peri- 
tonitis following the operation. Of the four cases in 
which supra-vaginal hysterectomy was performed, one 
was free from recurrence nearly five years after the 
operation ; in two the disease recurred in seven months 
and two months, respectively; one case died twelve 
hours after the operation from shock and hemorrhage. 


Transperitoneal Nephrectomy.—HEtnr1ctus ( Centralb/. 
f. Chirurgie, 1892, No. 14, p. 297) reports the case of a 
woman, twenty-seven years old, who presented an 
abdominal tumor below and to the left of the umbilicus. 
The swelling had first been observed two years pre- 
viously, when it was as large as a fist. It had subse- 
quently increased in size, but for a year its growth had 
ceased. The tumor was tense and mobile. Over it, and 
in the left lumbar region, the percussion-note was dull. 
The position of the uterus was normal, On vaginal 
and rectal examination no connection between the tumor 
and the internal genitalia could be detected. The urine 
was clear, of a specific gravity of 1015, and contained 
no albumin. A diagnosis of hydronephrosis was made, 
and celiotomy decided upon. The colon was displaced 
from in front of the tumor, the peritoneum incised, and 
the cyst punctured. The ureter and the pedicle of the 
mass were secured by several double ligatures, and the 
kidney was removed. No cause for the abnormal con- 
dition could be found. After the operation, the quantity 
of urine passed gradually increased, until it reached 
the normal. The patient ultimately recovered. 


Periodic Nocturnal Cough in Infants.—BAGINSKY ( Traité 
des Maladies des Enfants) describes in infants a periodic 
nocturnal cough of obscure origin. Without apparent 
cause, the child is suddenly awakened during the night 
by violent cough, lasting from fifteen minutes to half 


an hour, At the conclusion of the paroxysm the infant 
goes to sleep again, and in the morning is bright and 
cheerful. . Ordinarily, physical examination discloses 
nothing abnormal. The attacks have been ascribed to 
malaria, but frequently such an origin can be excluded. 
Most probably the condition at fault is a subacute or 
chronic rhino-pharyngitis, with swelling and secretion, 
or a bronchial catarrh, with hyperesthesia of the mucous 
membrane of the respiratory tract, the accumulation of 
mucus during sleep by irritation inducing the paroxysm. 
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It is thus that expectorants afford relief. In cases of 
malarial origin quinine is indicated. In obstinate cases 
small doses of morphine may be required.—/Journ, de 
Méd. et de Chir. prat., 1892, \xiii, 5, p. 193. 


The Reaction of Urine with Ether.—ANDREW H. SMITH 
(Lancet, No. 3578, p. 688) has found that if urine be 
shaken with half its bulk of pure sulphuric ether, in 
most instances a gelatinous layer collects on the surface. 
The reaction occurs with urine that does not contain 
albumin or peptones, and with urine from which the 
phosphates have been removed. It does not occur with 
simple solutions of urea or of urates, From the fact that 
the reaction is most decided with the urine of persons 
of good appetite and digestion, and is usually absent 
after fasting or when the diet is restricted, it is thought 
to be indicative of an excess of nutritive material taken 
into the blood and excreted by the kidneys. The nature 
of the substance on which the reaction depends has not 
yet been determined, but it is thought probable that the 
occurrence of anuria in the course of prolonged etheriza- 
tion is owing to the development of the reaction in the 
parenchyma of the kidney. 


Hydatid Cyst of the Anterior Abdominal Wall.—TREUBERG 
(Deutsche medicin. Wochenschr., 1892, No. 14, p. 308) 
has reported the case of a woman, fifty years old, who, 
three years previously, had observed in the anterior ab- 
dominal wall, in a situation corresponding with the right 
iliac fossa, a small, hard tumor, of the size of a hazel- 
nut, that at first caused no pain, but subsequently be- 
came extremely sensitive, In the previous month the 
swelling had become much larger and the pain more 
intense. The tumor was hard and moved with the ab- 
dominal wall, but it could not be determined whether it 
was situated above or beneath the muscular layer. It 
was thought to be a fibroma, and its removal was de- 
cided upon. The mass proved to be an echinococcus 
cyst, situated beneath the superficial fascia, as large as 
a goose-egg, with clear, watery contents, a lamellated 
capsule, and a number of translucent daughter-cysts, 
varying in size from that of a pinhead to that of a pea. 


Myomotomy During Pregnancy.—F LAISCHLEN ( Centva/b/. 
J. Gynikol., 1892, No. 10, p. 185) has reported the case 
of a primigravida, thirty-two years old, in whom, in the 
third month of pregnancy, a firm, nodulated, movable 
mass, as large as a child’s head, and of rapid growth, 
was, on examination, detected behind and attached to 
the uterus. Malignant disease of the ovary being sus- 
pected, celiotomy was performed and two fibromata 
were found, one pedunculated, the other attached to 
the uterus by a broad base. The growths were removed 
and the wounds sutured. The pregnancy progressed 
without interruption and at term the patient was naturally 
delivered of a healthy child. 


Some Dangers of Lavage.—FENWwICcK (Practitioner, 
1892, xlviii, 4) condemns the indiscriminate employ- 
ment of lavage in every disorder of digestion, pointing 
out numerous complications to which the procedure may 
give rise. Thus there may result convulsions, tetany, 
syncope, and sudden death. In a case of latent ulcera- 
tion, the walls of the stomach may be perforated. 
Hemorrhage sometimes results when there is no ulcera- 





tion. The use of any but a soft-rubber tube may be 
attended with injury to the gastric mucous membrane. 
When antiseptic solutions are employed, the possibility 
of intoxication should be borne in mind. 


THERAPEUTIC NOTES. 


Conjoined Employment of Tuberculin and Tuberculocidin.— 
In a number of cases of advanced pulmonary tuberculosis 
treated by means of tuberculocidin, SPENGLER (Deutsche 
medicin. Wochenschr., 1892, No. 14, p. 305) observed 
that dyspnea was relieved, hectic fever disappeared, 
and the pulse became regular, when the symptoms were 
related to the tuberculous affection. He failed, however, 
to observe the destructive changes so evident in super- 
ficial tuberculosis after injections of tuberculin, and 
which he attributes to a specific, local exudative inflam- 
mation. With the view of obtaining this specific action, 
together with the transudation destructive of the bacilli, 
ascribed by Klebs to tuberculocidin, Spengler employed 
injections of tuberculocidin in conjunction with injec- 
tions of tuberculin. By careful dosage he succeeded, in 
a_ limited number of cases, in obtaining marvellously 
good results. The initial dose was from five (0.005) to 


twenty (0.02) milligrams of tuberculocidin, administered 
almost daily for a month or more, and gradually in- 
creased to from three hundred (0 3) to five hundred (0.5) 
milligrams ; and from one-fiftieth (0.00002) to one-tenth 
of a milligram (0.0001) of tuberculin, administered at in- 
tervals of from one to four days, and increased to from 
three-tenths (0.0003) to four-fifths of a milligram (0.0008), 


Solanine in Affections of the Stomach.—At a meeting of 
the French Academy of Medicine, Desnos (Za Médecine 
Moderne, No. 12, 1892, p. 175) reported the employment 
of solanine, in daily doses of from three-quarters of a 
grain to a grain and a half or more, in seventeen cases 
of painful affections of the stomach, in but four of which 
without. success, Solanine is obtained from potatoes, 
and especially resides in the peel. It acts on the cord, 
the medulla, and the peripheral nerves, occasioning 
marked anesthesia. The remedy is indicated for tremor 
and for painful conditions. 


For Hemorrhoids.— 

B.—Atropine sulphat. 
Acid, tannic. 
Morphine sulphat. 
Cocainz hydrochlorat. 
Vaselin. 

M. et ft. ung. 

S.—Apply a small quantity to the hemorrhoid after 

each stool. 


gr. iv. 
gt. vj. 
gr. vj. 
3ss. 
3). 


Rev, de Thér. Gén., No. 7, 1892. 


For Frost-bite,— 
B.—Acid. carbolic. . 
Ung. plumbi } 
Lanolin. : 
Ol. olive . 
Ol. lavandule . 
M. et ft. ung. 
S.—Apply topically, with gentle friction. 
Lassar, Berl. klin. Woch., No. 14. 
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THE MANAGEMENT OF FEVER. 


THE vast majority of the acute diseases coming 
under the observation of the physician are of a 
febrile character, and the physician who understands 
well the management of fever possesses a knowl- 
edge and skill most important to his patients. 

By the management of fever, we mean, asa mat- 
ter of course, the management of patients with fever, 
and in all that is said, due allowance must be made 
for individual conditions and susceptibilities. 

The greatest mistake that the medical attendant 
of a fever-patient can make, is to treat temperature. 
Pyrexia is but one element in the syndrome-group 
of the febrile process. Perversion of metabolism, 
diminution and arrest of secretions and excretions, 
are, if less obvious, equally important phenomena. 

HIippocraTEs may not have been the first to ob- 
serve that the heat-phenomena of fever were often 
indications of Nature’s method of battling with an 
enemy, yet the antiquity of this teaching is suffi- 
ciently evident if we give it only its common name 
of the Hippocratic doctrine. Not all that is old is 
true, as not all that is new is good, but the truth of 
the Hippocratic doctrine of the frequently conser- 
vative tendencies of fever-heat is becoming more 
and more apparent, as scientific observation in med- 





icine replaces hap-hazard empiricism and. novelty- 
seeking. 

Nothing has so forcibly emphasized the value of 
this doctrine as the results of the antipyretic medi- 
cation that came into such wide and unfortunate 
vogue with the perfection of chemical processes 
leading to the manufacture of kairin, antipyrin, and 
«the other powerfully poisonous coal-tar derivatives. 
Even those who a few years ago most strenuously 
advocated the use of these agents to reduce tempera- 
ture in typhoid fever and pneumonia now teach that 
such treatment is inefficient, though too few have 
had the courage to say that it is dangerous—in some 
cases, probably murderous. It depresses not only 
heat-production, but also respiration, circulation, 
excretion, and the functions of organic life in gen- 
eral. It adds drug-poisoning: to disease-poisoning. 
Vigorous is the patient who can survive both. 

Unfortunately, falsehood speeds faster than truth 
can overtake. The whilom honest but mistaken 
teaching of a few men deservedly eminent in the 
profession, and its blatant echoing by the host of 
imitators eager to gain notoriety by proclaiming 
from the housetops the latest novelty, have had the 
effect of popularizing the method of reducing tem- 
perature by powerful drugs. The fact, too, that a 
symptom alarming—needlessly alarming—to the 
friends of the patient can often be rapidly, appar- 
ently magically, made to disappear, has not been 
without effect in the curious complex of motives 
influencing the commercial medicine-man. Thus, 
alike those who look to the colleges and hospitals. 
for guidance and assistance in earnest endeavors to 
do good to their patients, and those who seek agents 
of striking power in order by the impression pro- 
duced to do good to themselves, have become sé 
accustomed to give drugs to patients exhibiting 
high temperatures, that it is a difficult matter to 
bring about a return to more rational methods. For- 
tunately there is an indication that the novelty- 
seekers are about to make a fad of the cold-water 
treatment of typhoid fever. Though this is novel 
only to them, it is devoutly to be hoped that they 
will succeed in popularizing it. The courage and 
devotion of BRAND to what he knew to be right, 
his persistence in the face of opposition and ridi- 
cule, and despite honest criticism evoked by the 
blunders of timid and half-hearted followers that 
‘would like to bathe patients without wetting 
them,’’ are examples of virtues too rare in the his- 
tory of medicine. Bathing reduces temperature, 
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it is true; but it does so by stimulating and supple. 
menting the natural: processes of thermolysis and 
excretion, and not by depressing normal ‘thermo. 
genesis. Sponging will not replace it; for there is 
an abstraction of abnormal heat and a soothing of 
abnormal nervous irritation brought about by im- 
mersion in a large volume of water, that cannot be 
brought about in any other manner. 
said that there is a salutary pyrexia as well as a dan- 
gerous hyperpyrexia. These cannot be separated 
by an arbitrary line ; but the’rule of BRAND to keep 
the temperature of typhoid-fever patients below 
102.4° F, has the good results of more than thirty 
years’ consistent practice in its favor ; the method 
of effecting this, it is to be remembered, being by 
the cold bath, not by depressing drugs; and the 
indication itself being derived from observation of 
the effect of the treatment by cold-bathing. Branp 
is careful to insist that the temperature is regarded 
by him only as an index, and that his method of 
treatment combats fever—the morbid complexus, 
not pyrexia—the symptom. 

Not less important is it to give febrile patients 
comparatively large draughts of water. The trained 
nurse does not appreciate this, though the physician 


may. Again and again have we been answered, ‘‘ He 
didn’t ask for it,’’ or “All he asked for,” in reply 
to inquiries as to the amount of water the patient 
was drinking. Nurses must be told to give definite 


quantities of water at definite intervals. Water 
accomplishes two desirable ends—it dilutes the 
poisons that enter the circulation as a result of per- 
verted metabolism, and it mechanically facilitates 
the excretion of useless or toxic katabolins by the 
kidneys and the skin. 

Diarrhea, if not excessive, is better than con- 
stipation for a patient sick with fever. In the ab- 
sence of counter-indication, the bowels should be 
evacuated, #. ¢., properly emptied, daily—whether 
spontaneously, by drug, or by enema. Diarrhea 
is not always a counter-indication to the adminis- 
tration of a suitable purge or the use of an enema; 
it may even indicate the necessity for such measures, 
for frequent ineffective efforts of the bowel to empty 
itself of irritative and toxic matters may be checked 
by removing the cause. 

If a patient with fever be kept at rest, clean, plen- 
tifully supplied with fresh air, pure cold water, and 
small quantities of easily digested food; if his 
emunctories be maintained in a condition of gentle 
activity; if cold water be used externally in a 


It has been’ 





proper manner, and when indicated ; if alcohol be 
avoided unless definite indications for its use are 
present, the question of drug-giving will become 
subsidiary, and the nature of the medication, 
whether antiseptic, supporting, specific, sedative, 
or whatever else it may be, will necessarily vary 
with the etiology of the affection, the mechanical 
and pathologic conditions present, and the consti- 
tution or present status of the individual patient. 


SNEAK-ADVERTISEMENTS. 


Our request for evidences of the work of the sur- 
reptitious advertisers has brought us unexpectedly 
large and highly interesting proofs of the extent to 
which this practice obtains. The suggestion occurs 
that if some extremely cute fellow would ‘‘ work’’ 
this vein in a purely business way he might make a 
snug fortune out of the ambitious doctor by getting 
a few—a very few—data directly, and then doing all 
the rest of the business, reportorial, typographic, 
and ethical, himself. It may, indeed, be that such 
an institution is in full working-order (only men of 
a certain class would know of it, of course), with 
agents in the different cities. The duplication of 
despatches in different newspapers would suggest a 
unity of cause, quite as much as the editorial 
assurances, all identical in a hundred journals, 
concerning the ‘‘member of the amido-benzole 
series.’’ These go to show that medical editors 
occasionally have so marvellous a unanimity of 
opinion that it extends to reproduction and “ un- 
conscious cerebration’’ of several pages of words 
alike in all, even down to a comma. Now, the 
agent of the sneak-advertisers must learn better than 
this, which, to a brother editor forced to glean the 
medical literature of the day, becomes not only 
stupid and repetitively tiresome, but disgustingly 
unimaginative. It seems to/him much like “patent 
insides,’’ or ‘‘ patent outsides,” and looks toward 
the final consummation of an ideal state in which 
the patent-medicine syndicates and secret-nostrum 
venders should in one city stereotype the highly 
scientific contributions of the medical writers em- 
ployed by the stockholders, and send the printed 
pages to the local agents of THE MopERN DocrorR 
up To Dare, for pseudo-issuance by them. In this 
way the medical editor would be freed from edi- 
torial work entirely, and he could get all the honor, 
and more of the profit, by thus loaning his name 
and auctioneering HyceEia to the medical mob. 
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We have no present intention of uncovering 
the Panpora-box in which the modest hobgoblins 
of our scrap-book try to hide. We only wished to 
notify some of our kind correspondents that it is 
only the sly dodges of the regular physician—that 
is “‘in good standing,’’ ‘‘a member of such and 
such reputable medical societies, etc.,” that we wish 
to obtain proofs of. For obvious reasons, we have 
now nothing to do with the out-and-out quacks. 
Their affair must be settled by legislation of the 
‘whole country. They have the merit of frankness 
and of what the prize-fighters would call courage. 
It is the double-faced fellows we are after—those who 
secretly import into medicine the morals and prac- 
tices of the ward politician, whilst pretending to 
belong to a craft that detests such actions. Will not 
correspondents also give the date and the name of 
journal from which the scraps are taken ? 


THE SAMUEL D. GROSS MONUMENT FUND. 


In another column will be found a circular issued 
by the committee appointed by the American Sur- 
gical Association to secure funds for the erection of 
a monument to SamMuEL Davip Gross. Utilitari- 
ans may object that a pathologic laboratory or 
other medical foundation would be a more fitting 
memorial to such a man than sculptured brass can 
be. Those who know what inspiration there was in 
his living presence, even though he opened not his 
lips, will not share so narrow a view. Let all who 
tread the streets of the Capital City see reproduced 
in enduring bronze the noble figure and the finely 
chiselled face, and ask, ‘‘ Who was this man?”’ 
Let them be told, ‘‘ It is he who re-created Ameri- 
can medical literature, who made American surgery 
famous, and American medical teaching fruitful ; 
who won from the Old World honor for the science 
and learning of the physicians of the New World ; 
and who taught his pupils not alone the arts, but 
the dignity of their profession.’’ 

Let them learn of his life and his work and let 
them thus learn what it means to be a true physi- 
cian. And let us, too, of the profession he loved, draw 
comfort and inspiration from the sight. Especially 
in these latter days of respectable quackery, let the 
Gross Monument mutely tell all who enter the 
ranks of medicine that lofty ideals will lead to the 
highest success, and that one need not sully his coni- 
science to win the rewards that the community and 





the profession richly shower upon those who prove 
in all things deserving. 


SELECTION. 


REGULATION OF DISPENSARY PRACTICE, 


THIS subject has received considerable editorial atten- 
tion from the Lancet-C/inic, and were it not for a step 
which has been taken toward the solution of the ques- 
tion, we would feel much hesitancy in ‘again bringing 
this subject before our readers. Serious consideration 
devoted to this subject is time well spent, because the 
evil is constantly growing, and each year assumes a 
more threatening aspect. Something must be done to 
regulate this business or there will be a deep, yawning 
chasm full of bad feeling existing between the profession 
at large and the medical colleges. The arguments in 
favor of some regulation are so well known that a repe- 
tition is superfluous. 

By chance we heard the other day that the Ophthalmic 
Hospital had taken a step in this matter, and in order to 
satisfy ourselves we obtained the following slip, which 
explains itself : 

Ophthalmic Hospital and Dispensary, Cincinnati, O, 

It has been suggested that you are not a proper subject 
for |treatment in this hospital, This institution is for 
those in poverty and distress on/y, and it will be neces- 
sary for you to furnish evidence on this blank from some 
responsible party that you are a proper person for the 
recipiency of its charity. 

(Signed) 
Executive Officer, Ophthalmic Hospital. 
Date, ——_—-—_—_, I ’ 

——_—_———_ is known to me to be worthy of the 
charity offered by the above institution. 

(Signed) 

It seems to us that this is a long step in advance, and 
one that might be adopted by all the dispensaries 
without detriment to their attendance, but with decided 
benefit to the medical profession in general, 

In fact, we believe the medical men of the city have a 
right to demand that some such step be taken by all 
medical institutions which treat patients free of charge. 
Promiscuous charity is unjust, unwise, and injurious ; it 
gives rise to imposition, dishonesty, and fraud ; therefore, 
the dispensaries should see to it that, so far as possible, 
none but the poor receive gratuitous medical attention. 

The plan outlined above has the merit of simplicity, 
and yet itis effectual, The slips can readily be kept on 
file for future reference, and thus become permanent 
records, No deserving person need be without medical 
attention, and yet the medical profession can protect 
itself against fraud and deception. 

In order to render the plan as successful as possible, 
it is necessary for all dispensaries to adopt the same 
plan and codperate in the matter. Thus may we stamp 
out the most gigantic evil connected with medical prac- 
tice.— The Cincinnati Lancet- Clinic. 








A NEw ITALIAN PHARMACOPEIA has just been com- 
pleted. 





HISTORICAL. 





[MEDICAL NEws 





HISTORICAL. 


FOUR LETTERS OF DOR. BENJAMIN RUSH. 


(Presented by Guy HINSDALE, M.D., fo the College of 
Physicians of Philadelphia.) 


VERY few original letters by Dr. Benjamin Rush are 
extant, excepting among the Rush memorials preserved 
in the Ridgway Branch of the Philadelphia Library. 
The College of Physicians, of which he was one of the 
founders, possesses, as far as I can find, only one letter; 
there are none in the University of Pennsylvania, in 
which he was a professor. 

It is needless to reiterate the greatness of Rush. We 
all know that he was one of the foremost men of his 
time, a signer of the Declaration of Independence, and 
the founder of scientific medicine in America. 

The following letters from Rush were written to a former 
student of his, and it was very interesting to me to find 
the identical letters, to which these are answers, still 
preserved among the Rush archives in the Philadelphia 
Library : 
PHILADELPHIA, August 24th, 1811. 

Dear Sir: Ancient history informs us that a certain 
great conqueror, after having planned schemes for sub- 
duing several of his neighboring nations, was asked 
what he intended to do afterward, ‘Sit down,” said he, 
“and enjoy life.” Why can’t you do that now? said 
his friend. You say you are a partner in a business 
which brings in between 7 & 8000 dollars a year. 
What can you expect or wish for beyond that income 
after all the supposed spoils in knowledge which the 
battles and hospitals of Spain & Portugal might afford 
you? Sit down ow, my friend. Enjoy the establish- 
ment God has given you and be thankful and happy. 

Were your situation less agreeable, and four business 
less respectable, I would advise you against your con- 
templated enterprise. The practice of Surgery in the 
British hospitals I believe is altogether empirical. Much 
as you would see there, you would probably learn but 
little. Besides you would be considered by the British 
Surgeons as an interloper, and probably be treated by 
them with neglect or contempt, for it is now a part of 
the British national character to hate an American. 
Your notes of Dr. Physick’s lectures probably contain 
more knowledge than you would acquire even under the 
most favourable circumstances in which you could visit 
the present theatre of war, in the course of two or three 
years. 

All your communications upon medical subjects afford 
me pleasure. Adieu! 

Health, respect & friendship 
from, Dear Sir, yours truly, 
BEN)'’N RUSH. 
Dr. STUART. 


PHILADELPHIA, May 24th, 1810. 

DeEaR SiR: Since my settlement in Philad’a I have 
known a great number of Cancer-doctors who have for 
a while succeeded in curing cancerous sores, but who 
have uniformly depreciated in character & fortune from 
their numerous failures or from a return of the sores 
which were said to have been cured by them. I have 
observed further that most of those Cancer-doctors pre- 





tend to have obtained their remedies from the Indians 
of our Country, and that they consist wholly of vegeta- 
bles. The improbability of this being the case appears, 
from Cancers being unknown among the Indians, and 
from so small a number of vegetables retaining a cor- 
rosive or strongly irritating power when they are dry. 
I suspect arsenic to be the basis of all those Cancer 
powders which do not destroy sound as well as morbid 
flesh. It was the active medicine in the late Dr. Martin's. 
powder, although he pretended it was obtained from a 
root which grew only in the neighborhood of Pittsburg. 
Should you succeed in the cure of cancers by the 
remedy you have mentioned, you would derive but a 
small profit from your labors, for a majority of the per- 
sons afflicted with them are poor people. Should you 
fail in all, or most cases, you would lose the fair & 
respectable character you have gained by your extensive 

education and honourable graduation in medicine. 
With best wishes for your health and prosperity, | 

am, Dear Sir, 
Yours very respectfully, 
BEN)'N RUSH. 
Dr. STUART. 
[ADDRESS] Dr. JOSEPHUS B. STUART, 
Physician, 
Albany, 

State of New York. 


DEAR SIR: The fact you mention in your letter rela- 
tive to the effect of stopping the ears with a watch in 
your mouth, is an interesting one, but it does not call in 
question the opinion taught in our University. The 
communication of sound is probably through the medium 
of the sod matters upon which the watch rests, and 
the seat of hearing. In this way, you know, not only 
sounds but words have been conveyed to the ear thro’ 
the medium not only of the bones of the head, but the 
upper and lower extremities in persons who have been 
deprived of their hearing. 

I have salivated your friend Mr. Winans, & thereby 
I hope put him into a situation to be benefitted by trav- 
elling during the summer. 

From, Dear Sir, 
Yours very respectfully, 
BEN)'N RUSH.. 
PHILADELPHIA, July 4th, 1809. 


P. S.: My best wishes & comp’ts to your preceptor. 


PHILADELPHIA, June 22d, 1809. 


Dear Sir: An unusual hurry of business has pre- 
vented my answering your interesting and sensible letter 
on an earlier day. 

Your treatment of Dr. Willard’s case was judicious. 
The remains of his disease will, I hope, yield to mod- 
erately depleting, and tonic remedies according to the 
state of his pulse, Plasters of shoemakers’ wax to the 
feet often do great service in diseases of the head. Gar- 
lic is a powerful medicine in vertigo after the reduction 
of the pulse. Coffee should not be tasted by him. An 
issue in his arm may be useful. 

The case of Hydrocephalus described in your letter 
is a curious one. I fear medicine can do nothing for it. 

I thank you for the fact respecting the extension of the 
sense of touch. 
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I am much gratified in finding that you comprehend 
my principles, and that you have dared to adopt them 
in your practice. An edition of Dr. Sydenham with 
notes will be sent to the press in a few days by, 

Dear Sir, 
Your sincere friend, 
BEN)'’N RUSH. 

P, S.: Dr. Woodhouse died of Apoplexy. It came on 
with Hemiplegia, He was ill but five days. A suc- 
cessor to him will be appointed on the 3d of July. The 
candidates are Dr. Seybert, Dr. Cox, and Mr. Robert 
Hare. 

[ADDREss]. DR. JOSEPHUS BRADNER STUART, 
Physician, 
Albany, 
State of New York. 


On referring to the original letters of Dr. Stuart, I find 
that the case mentioned in the preceding letter was one 
of cerebral embolism. The most active measures were 
employed, and it will be interesting, I am sure, to relate 
the plan of treatment adopted during the first week, Laud- 
anum and ether were given internally ; the areas of numb- 
ness were rubbed with tincture of cantharides ; a blister 
was applied to the back of the neck ; the feet were bathed 
and sinapisms were applied to them; half an ounce of 
alkaline julep was administered frequently by the mouth ; 
a blister was applied to the temple for numbness and 
another to the cheek, After the feet had been blistered 
by the sinapisms the patient was bled to the extent of 
six ounces ; after this he was given 100 grains of rhubarb 
and 60 grains of sal tartar. A little brandy and a little 
porter were also administered, but the record says that 
they both disagreed. Despite all this the patient is re- 
ported to have passed a tolerable night; ‘took in the 
course of it 60 grains of calomel.” Mercurial ointment 
was also rubbed in his thighs and under his arms. 
Brandy and laudanum were again administered. 

Static electricity was employed and sparks were drawn 
from the numb parts ; “ bled eight ounces ;” 35 drops of 
laudanum administered ; niter, aloes, and calomel were 
added to the long list, Poor Dr. Willard! No wonder 
he proved a rebellious patient. It seems almost incredi- 
ble that within a single week so much should have been 
administered, and that he bore it all as well as he did. 

Dr. Stuart! was a famous surgeon in Albany and en- 
joyed a practice of the highest order. The case of hydro- 
cephalus, in reference to which Dr. Rush gives an un- 
favorable opinion, had been operated upon in those days. 
It appears that the head measured 39 inches in the eye 
and ear line, and that Dr. Cussam, of New York, “‘ made 
an incision down to the brain,” without result. 

Referring to Dr, Rush’s strong advocacy of bleeding 
and purging, measures which he adopted, and in defence 
of which he fought fearlessly amid the most bitter op- 
position, Dr. Stuart says: “Iam rallied by the physicians 
of this city for supporting the principles which you teach 
in your lectures.’’ Rush’s independence in thought, 
word, and deed, the discovery of principles in his prac- 
tice, and his defence of them, were truly heroic, and he 
lived to see them adopted by hundreds of students who 
flocked to him for instruction ; for in days of opposition 
he had written : 

1 A member of Dr. Stuart's family presented the letters to Dr. 
Hinsdale, 








“IT had resolved to stick to my principles, my prac- 
tice, and my patients to the last extremity.” 


CORRESPONDENCE. 


CASTRATION AS A SUBSTITUTE FOR 
CAPITAL PUNISHMENT. 


To the Editor of Tit Mepicat News, 

Sir: At the last regular meeting of the New York 
Society of Medical Jurisprudence, held at the Academy 
of Medicine on Monday evening, March 14th, General 
William A. Hammond, M.D., of Washington, read a 
paper entitled, ‘‘ A New Substitute for Capital Punish- 
ment, and Means for Preventing the Propagation of 
Criminals” (vide THE Mepicat News, April 2, 1892, 
page 390). 

Castration is not a mew substitute, because it has been 
advocated since the year 1731 (vide Medical Times and 
Gazette, May 25, 1872). Dr. G. F. French, June 11, 
1878, read before the Maine Medical Association a 
paper, entitled, ‘‘ The Eradication of Syphilis and Crime 
by the Extirpation, in that Class,of the Procreative Power.”’ 

Dr, Orpheus Evarts read before the Cincinnati 
Academy of Medicine, February 27, 1888, a concise, 
complete paper entitled ‘Asexualization as a Penalty 
for Crime.” ‘ 

Castration is now a live practical topic in large cities. 
Social science is at present a “fad.” Poverty must be 
abolished. Large families are the cause. What’s the 
remedy? Castrate the husband or the wife, Let us 
have the ideal Malthusian marriage. Then war, pes- 
tilence, and famine will not be needed to remove the 
overplus of population, Among married American 
people one child is the rule. Abortion has hitherto been 
the remedy. Let us give castration atrial. Let us be 
progressive. Onanism, sodomy, fornication, polygamy, 
polyandry, abortion, have had their day. The time is 
now ripe for something new—for castration. 

H. A. SHELLEY, M.D. 


319 E. r20TH Street, New York City. 


THE PRESCRIPTION OF PROPRIETARY 
PREPARATIONS. 


To the Editor of THE MEDICAL NEws, 

S1r: I wish to emphasize the appeal made to the 
Editor of THE MEDICAL News in the last paragraph of 
the letter of Dr. Walker (THE Mepicat News, April 
gth), that we expose worthless nostrums, so many of 
which are being daily prescribed by so many physicians. 
It is a growing shame to the medical profession that 
this habit of prescribing lactopeptin and almost all of 
the proprietary preparations that are now flooding the 
country is on the increase, and to an alarming extent. 

We know that the bulk of the people of the world are 
constantly looking for something new, and that there is 
a great temptation to gratify that inordinate thirst, and 
that this is done and will continue to be done ad injin- 
itum ; but let it be done by those that are least respon- 
sible and whom the least dishonor can follow. But, 
for the sake of our high and worthy calling, let not such 
a disgrace be chargeable to the medical profession. 

W. H. Barr, M.D. 


AGricutturat Coiiscs, Miss. 
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THE ACTION OF THE SERRATUS MAGNUS IN 
FRACTURED CLAVICLE. 


Zo the Editor of Tuk MEDICAL News, 

SiR: When I wrote my article on ‘‘Fractured Clavicle,” 
published in your issue of April oth, I believed that I 
was original in calling attention to the importance of 
the action of the serratus magnus in producing and 
maintaining the displacement of the fragments. Since 
then, I find that Prof. Gordon had written to the same 
effect in 1859 (Dublin Quarterly), and that without 
knowing Prof. Gordon’s views, Dr. John H. Packard, of 
Philadelphia, had advanced the same idea in his “‘ Notes 
on Fractures of the Upper Extremity,” in the Mew York 
Medical Journal for November, 1866, and also in 
Ashhurst’s Cyclopedia of Surgery (vol. iv,p.1o1), Yet 
neither Hamilton nor Stimson speak of this, which I 
believe to be of greater importance than any of the 
other factors usually mentioned. 


Yours truly, EDWARD S. STEVENS. 
Cincinnat1, Oux10, 





REVIEWS. 


THE MUtTTER LECTURES ON SURGICAL PATHOLOGY. 
(Delivered before the College of Physicians of Phila- 
delphia, 1890-91.) By ROSWELL Park, A.M., M.D., 
Professor of Surgery, Medical Department University 
of Buffalo; Surgeon to the Buffalo General Hospital ; 
Fellow of the German Congress of Surgeons, etc, 
Reprinted from the Annads of Surgery, vols, xiii, xiv, 
and xv. 


THE writer had the opportunity of hearing the lectures 
of Professor Park, and was at the time struck by the 
patient and extensive research and noteworthy erudition 
which they embodied—a ransacking, if we may be par- 
doned the term, of the literature and researches of 
modern times, with condensation of the work of the older 
pathologists. This impression is now deepened by a 
more careful reading. Itis impossible in a review to con- 
sider all the subjects with which the volume deals; 
there are, however, some of sufficient rareness to be 
worthy of mention here, The study of pus, and of in- 
fective processes, with the study of the varying forms of 
infection up to date, is replete with useful information, 
as is also the consideration of thrombi, Dr. Park con- 
siders clots formed in the circulation—that is, in the blood 
in transit—as thrombi, a statement undoubtedly open to 
criticism. 

While considering the pyogenic organisms, the author 
divides them into the obligate and facultative, a divi- 
sion that may have some value. Pus is differentiated 
into pus, pyoid or puruloid, and archepyon or “ origi- 
nally pus.’’ While there may be some reason for so 
considering a product of cell-activity combined with pro- 
cesses of degeneration, it is not to us entirely apparent. 
It may be feared that this proposed method of nomen- 
clature will add to the existing confusion of names, and 
that really nothing in the matter of actual knowledge is 
thereby gained. It would, perhaps, be as proper to call 
urine something else than urine because it contained 
albumin at one time, or sugar at another, or peptones at 
another. Microscopically, there are seemingly identical 
forms of pus, in which the cause may be something else 





than organisms, certainly differing forms of organisms. 
We believe that pus may be produced by any cause that 
has the power of exciting inflammation and at the same 
time producing degenerative processes in the inflamma- 
tory products. This is suggested by Professor Park in 
the case of some of the alkaloids, and why not in other 
chemical products? For this reason, if for no other, it 
does not seem wise to confuse our knowledge of sup- 
puration by attempting to modify the nomenclature of 
descriptive terms. 

For the present, at least, it is highly advisable that we 
should retain the simplest possible terms for designating 
the products of the various inflammatory processes, as 
the comprehension by the profession at large of modern 
processes in pathology has been vastly retarded, or ren- 
dered almost impossible, by the confusion of names of 
great length, born from the fertile subjects of bacteri- 
ology and infective processes. 

Lecture IV contains a very fair and scientific classifi- 
cation of the “ Results of the Absorption of Products of 
Wound-infection,”” In this there are suggested: 1, Sur- 
gical fever. 2. Intestinal toxemia. 3. Sapremia. 4. 
Septicemia. 5. Pyemia. These terms are all suffi- 
ciently well known to need no further exposition except 
that Professor Park has cleared up some of the cloudi- 
est points and clearly and concisely defined each of 
the conditions named. It seems that under the sec- 
ond condition, intestinal toxemia, there might be also 
considered similar toxemias occurring in the genito- 
urinary tract. Thus we all well know there is a well- 
defined and well-marked course of symptoms that may 
go with or follow decomposition or retention of catarrhal 
inflammatory products in the genito-urinary tract. If 
Professor Park could suggest a term that would cover 
all such forms of sepsis due to disturbances in the equi- 
librium of absorption and excretion, he would very much 
simplify the teaching upon this subject. 

The technique for the examination of antiseptics and 
relative antiseptic values is most excellent. The results 
of the examination of pyoktanin are presented in such 
a manner as to be an example of the best methods. Its 
antiseptic value has, as pointed out by Professor Park, 
practically been demonstated to be z/, The- lectures 
upon Tetany, Actinomycosis, Tuberculosis, and the va- 
rious infective processes are quite full and up to date. 
There is a natural tendency in taking up a book for us 
to make suggestions of what should have been or what 
might have been added to advantage, but in bacteriology, 
which forms an important feature in this course of lec- 
tures, one cannot fail to note the absence of any illus- 
trations. It is to be hoped that when these lectures 
have reached a second edition illustrations will be in- 
serted, for thereby the value of the work to the student, 
to the laboratory worker, and to the teaching surgeon, to 
whom it must be of the greatest value, will be greatly 
enhanced. 


DISEASES OF THE BLADDER AND PROSTATE. By HAL 
C. Wyman, M.Sc., M.D., Professor of Surgery in the 
Michigan College of Medicine and Surgery, Detroit, 
etc. Detroit, Mich.: George S. Davis, 1891. 


THis work reflects no credit upon author or publisher. 
It is likely to do less good than harm. The book is an 
affront to the profession to which it is offered. No 
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excuse will mitigate its errors and crudities. We.repro- 
duce portions of the book selected at random. The 
muscular coat of the bladder is described as ‘‘ made of 
non-striated muscle-fibers running in all directions 
around its cavity.” In one sentence we find “ epididi- 
mitis” and “epididymus.”” Elsewhere micturition is 
spoken of as “phenomena,’’ It is directed that ‘‘ the 
patient should be laid upon a table for examination.” 
For emphasis, perhaps, it is said that “both hands 
should be used in a bimanual examination.” We are 
told that “the curves possessed by catheters and sounds 
are adapted to the curve in the male urethra, where it 
enters and passes through the perineum.” Calculi or 
’ foreign bodies in the bladder are to “‘ be recognized by 
their mobility and a peculiar tickling and clicking 
sound,”’ Examination of the bladder, it is said, among 
other things, should be “oral” and “aural.” ‘To 
make” an operation is spoken of. “‘ Whiskey before the 
anesthetic is administered in quantities sufficient to pro- 
duce a moderate degree of intoxication lessens the dan- 
gers from shock”’ is, to say the least, an equivocal re- 
commendation. Inthe report of a case of gunshot injury 
of the bladder, it is said that the ‘‘ wounds were closed 
with interrupted sutures after the Lambert method." 
The ‘‘symphisis”” pubis, and “the frog blooded condi- 
tion of the human system” are mentioned. “A 5 per 
cent. solution of carbolic acid’’ is recommended as ‘‘a 
better and safer” local anesthetic than cocaine ‘to 
numb the urethra.’’ Among the “ sources of inflamma- 
tion” of the bladder one is said to be * microdrganic.”’ 


Die KRANKHEITEN DER ATHEM-ORGANE. MIT SPE- 
CIELLER RUCKSICHT AUF JAPAN BEARBEITET. Von 
Dr. E. BAELz, Professor der klinischen Medicin an der 
Kaiserl. Universitat zu Tokio. Mit einem Titelbild in 
Farbendruck und zahlreichen Holzschnitten. Pp, 
x, 812. Tokio, 1890. 


DISEASES OF THE RESPIRATORY ORGANS. WITH SPE- 
CIAL REFERENCE TO JAPAN, By Dr. E. BAELz. 


THE three parts that make up this volume evidently 
represent but one section of a complete handbook of 
special pathology and treatment, with particular refer- 
ence to Japan. The necessity for such a work, the first 
of its kind, lies in the fact that disease in Japan does 
not present precisely the same features as disease in 
Europe or America, and that diseases that exist in the 
one part of the world are wanting in the other. Dr. 
Baelz is a German, who for ‘fifteen years has been a 
teacher of clinical medicine in the Royal University at 
Tokio. In the arrangement of the subject-matter he 
has adopted an innovation that commends itself for its 
usefulness, Each main division is introduced by a pres- 
entation of the clinical anatomy and physiology of the 
various parts ; then follows a consideration of the gen- 
eral diagnosis and of the general treatment; and finally 
the individual affections are taken up in the usual man- 
ner. Especial attention has been paid to the climatology 
of Japan. A number of comparative annotations are of 
interest. It is stated that, except in certain localities in 
which the disease is endemic, acquired and hereditary 
syphilis is less common in Japan than in many European 
countries. While it is admitted that non-infectious 
membranous laryngitis may arise, as from the inhala- 





tion or application of irritants, a distinction between 
croup and diphtheria is not made. Post-diphtheritic palsy 
is said to be less common in Japan than in Europe. 
Among the modes of treatment intubation is considered. 
Investigations demonstrate that the lungs of the Japan- 
ese have a greater vital capacity than those of Euro- 
peans, It is thought that the difference may be due to 
differences in diet, as carbohydrates or albuminoids 
predominate. In connection with its relation to deformi- 
ties of the chest, it is said that rhachitis is practically 
unknown in Japan. In physical examination, palpatory 
percussion or percutory palpation is recommended for 
the determination of fine differences in resonance. A 
gentle blow is struck upon the applied finger of one 
hand with two or three fingers of the other hand flexed 
at the second phalangeal joint, the fingers being per- 
mitted to remain in contact for a few seconds, It is 
best to proceed from more to less resonant areas. Dr. 
Baelz is unqualified in his condemnation of the indis- 
criminate sending of patients to climatic resorts, as cal- 
culated to do as much harm as good. A form of 
hemoptysis dependent upon the presence in the lungs 
of the ova of a nematode worm, the distoma pulmonale, 
is stated to be of frequent occurrence in Japan. The 
condition was first described by Baelz in 1878. In two 


cases of hemoptysis it is recorded that filaria sanguinis 
hominis were found. Pneumonia seems to be relatively 
uncommon, though less so now than formerly. Pleurisy, 
on the contrary, is more common than in Europe. How 
well the literature has been covered is evidenced by 
tue fact that the diagrammatic representation of the gen- 


eration of rales in DaCosta’s Diagnosis has been repro- 
duced and properly credited. 

Dr. Baelz has succeeded in preparing a work that 
will not only prove most valuable to Japanese students 
and practitioners, but that can also be read with ad- 
vantage by medical men in all countries who desire to 
be informed in the various phases of medical knowl- 
edge. The arrangement of the subject-matter is most 
heartily to be indorsed and commends itself for more 
general adoption. 


MASSAGE AND THE ORIGINAL SWEDISH MOVEMENTS: 
THEIR APPLICATION TO VARIOUS DISEASES OF THE 
Bopy. (Lectures before the Training Schools for 
Nurses connected with the Hospital of the University 
of Pennsylvania, German Hospital, Woman’s Hos- 
pital, Philadelphia Lying-in Charity Hospital, and the 
Kensington Hospital for Women, of Philadelphia.) 
By Kurre W. Ostrom, from the Royal University 
of Upsala, Sweden, Instructor in Massage and 
Swedish Movements in the Philadelphia Polyclinic, 
etc. Second edition, enlarged. With eighty-seven 
illustrations. Philadelphia: P. Blakiston & Co., 
1891. 

Tuis little book contains a brief description of the 
so-called Swedish movements, and of the various manip- 
ulations employed in the practice of massage, together 
with the indications and contra-indications for thera- 
peutic application. The work will prove especially 
useful to those pursuing courses of instruction in 
the subjects treated of. The text is generously illus- 
trated. We notice that in one place massage of the — 
stomach is spoken of as “ massage of the ventricle.” 
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THE MEDITERRANEAN SHORES OF AMERICA; OR, THE 
CLIMATIC, PHYSICAL, AND METEOROLOGICAL CON- 
DITIONS OF SOUTHERN CALIFORNIA. By P. C. RE- 
MONDINO, M.D. Illustrated with forty-five engravings 
and two double-page maps. Pp. 160. Philadelphia: 
The F. A. Davis Co., 1892. 


THE author has prepared this book as a short guide 
or abridged handbook for persons seeking informa- 
tion of a practical character respecting the climates of 
Southern California. He shows that this region has 
fully as varied a climatology as that of the North of 
Italy, having six distinct classes of climate, each of them 
having an individual therapeutic value and application. 
Physicians will find the work helpful when seeking in- 
formation relative to a suitable climatology for their 
patients on the so-called ‘‘Mediterranean Shores of 
America.” 


HuMAN MownstrosITiEs. By BARTON COOKE Hirst, 
M.D., Professor of Obstetrics in the University of 
Pennsylvania, and GEorGE A. PIERSOL, M.D., Pro- 
fessor of Histology and Embryology in the University 
of Pennsylvania. Part II. Illustrated with thirteen 
photographic reproductions and twenty-five wood- 
cuts. Philadelphia: Lea Brothers & Co., 1892. 


THE second volume of this most excellent work con- 
tains, in text, descriptions of Celosoma, a form of mon- 
strosity with a more or less extensive body-cleft with 
eventration, associated with various anomalies of the 
extremities, of the genito-urinary apparatus, of the in- 
testinal tract, and even of the whole trunk. Six varie- 
ties are described, viz.; Aspalasoma (1 plate), Ageno- 
soma, Cyllosoma, Schistosoma (1 plate), Pleurosoma, 
and Celosoma. Exencephalus (2 plates), Pseuden- 
cephalus (5 plates), and Anencephalus (4 plates) are 
also described, the first class being divided into sub- 
species—Iniencephalus, Exencephalus, Notencephalus, 
Proencephalus, Podencephalus, and Hyperencephalus. 


INFLUENZA: ITs History, ETIOLOGY, PATHOLOGY, 
DIAGNOSIS, COMPLICATIONS, AND TREATMENT, By 
CHARLES H. MERz, A.M.,M.D. Pp.96. Sandusky, 
O.: L. J. Beecher & Co., 1892. 


It is stated that “‘ This little treatise has been written 
for the purpose of bringing together the latest and best 
ideas concerning influenza,’’ The subject is certainly 
an important one and worthy of most careful study. 
The brochure before us considers in a general way the 
various features of influenza, but in a manner entirely 
inadequate to the magnitude of the task. 


THE MICROSCOPE AND Histro.ocy. For the Use of 
Laboratory Students in the Anatomical Department of 
Cornell University. By Srmon Henry Gace, Asso- 
ciate Professor of Physiology. Part I.: The Micro- 
scope and Microscopical Methods. Third edition, 
entirely rewritten. Pp.g6. Illustrated. Ithaca, N. Y.: 
Andrus & Church, 1891. 


As indicated, this book has been written for laboratory 
students. It is thoroughly practical in scope and will 
prove a valuable adjunct in teaching the principles that 
govern the employment of the microscope, as well as in 





demonstrating the application of these principles. There 
is but one way of acquiring a knowledge of the working 
as well as skill in the use of the microscope, and that is by 
persevering application.- The acquisition of such know]l- 
edge and skill may be rendered easy by intelligent direc- 
tion. Itis for this that the book under review commends 
itself. It is essentially a students’ book, from which the 
most good is to be derived by performing the various 
manipulations that it directs. It admirably fulfils the 
objects for which it was written. 


SYPHILIS IN ANCIENT AND PREHISTORIC TIMES, By 
F. Buret, M.D. Translated from the French, with 
Notes, by A. H. OHMANN-DUMESNIL, M.D., of St. 
Louis. In three volumes. Vol. I. Philadelphia: 
F. A, Davis, 1891. 


In translating Dr. Buret’s ransackings of history as 
regards syphilis, Dr, Ohmann-Dumesnil has done an 
excellent service for the English reader. The numerous 
quotations throw lurid gleams of light upon the social 
conditions of ancient peoples, and certainly give proofs 
of a widespread existence and ancient origin of the dis- 
ease, 
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A Monument to the late Samuel David Gross, M.D., LL.D., 
D.C.L. Oxon., LL.D. Cantab., LL.D. Edin., LL.D. Univ. Penna., 
ete.—American medicine and surgery has had no 
abler exponent than Samuel David Gross! There 
has been no man in our profession more honored 
by scientific associations and learned institutions, both 
abroad and at home, than Dr. Gross; none who have 
been more admired by their fellow-practitioners, or 
revered by former pupils. A boy of studious habits, 
ambitious promptings, integrity of purpose, and purity 
of character, without the prestige of a name, or the in- 
fluence of family or fortune, he rose, unaided, to the 
highest position in the profession of his selection. A 
man of marked personal character, with great acquire- 
ments, he made an impress upon American surgery 
which has served to dignify American medicine, His 
long and brilliant record of deeds well done has claimed 
the admiration of the world; and since he has passed 
away and his life-work gone into history, his friends and 
admirers have been inspired to erect to his memory such 
a monument as will commemorate his life and character. 
To further this most praiseworthy object, the American 
Surgical Association, at its last session, adopted the fol- 
lowing resolution : 

“Resolved, That the President be empowered to ap- 
point a committee with authority to confer with the 
friends and admirers of the late Prof. Samuel D. Gross, 
and with the profession at large, for the initiation of a 
movement on the part of the Association, having for its 
object the erection of a monument to Dr. Gross in the 
city of Washington, D. C.” 

The subjoined committee from the Association has 
been appointed, with authority to confer with the fro- 
Session at large, and solicit subscriptions, 

It is not the purpose of the American Surgical Asso- 
ciation to claim the honor of erecting this monument to 
the memory of one of its most distinguished Fellows; 
but rather is its intention to #é#iate a movement in 
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which the entire American profession should feel an 
equal interest ; because Dr. Gross was of no exclusive 
faction, but a leading member of the whole profes- 
sion. : 

Hence it is that each member of the committee is 
instructed to appoint sub-committees in his own State, 
irrespective of fellowship in this or any other association, 
which sub-committees will aid him in the collection of 
contributions to the general fund. 

Any contributions may be sent to Dr. John B. Roberts, 
1627 Walnut Street, Philadelphia. He is the Treasurer 
of the Association, and will receipt for the same, and 
from time to time acknowledge subscriptions through 
‘the columns of the Journal of the American Medical 
Association. In the event of a failure to collect a sum 
sufficient to complete the monument, the contributions 
will all be returned to the subscribers. 

Estimates have been made of the amount required to 
erect an imposing statue of bronze, of heroic size, upon 
a granite pedestal, the whole to be about sixteen feet in 
height ; all to be delivered to the committee in the city 
of Washington, showing that the cost will not exceed 
$12,000. It will probably be less. 

Some admiring friends of the late Prof. Gross have 
authorized us, on behalf of the committee, to draw upon 
them, at sight, for $3500, at any time that the money 
may be required to make up the estimated amount. 
This sum will be increased by other friends who feel an 
interest in the matter, if necessary. 

With this amount, ow assured, it will be necessary 
for the committee to raise by subscription not more than 
$8000, or possibly $8500, a very small sum to be drawn 
from the whole of the United States, when we consider 
the object for which it is intended. 

J. R. WEIst, M,D., Chairman, 

C. H. Mastin, M.D., Secretary. 


Commitiee.—Drs. Wm. T. Briggs, Tennessee; Levi 
C. Lane, California; Solon Marks, Wisconsin; L. S. 
Pilcher, New York; A. Vander Veer, New York; James 
McCann, Pennsylvania; D. Hayes Agnew, Pennsyl- 
vania; J. Ewing Mears, Pennsylvania; S, H. Weeks, 
Maine; Hunter McGuire, Virginia; L. McLane Tiffany, 
Maryland; N. P. Dandridge, Ohio; H. H. Mudd, Mis- 
souri; J. Collins Warren, Massachusetts; B. A. Wat- 
son, New Jersey; D. W. Yandell, Kentucky; N. Senn, 
Illinois; Charles B. Nancrede, Michigan ; W. H. Car- 
malt, Connecticut. 


The Association of American Physicians will hold its next 
annual meeting in the Medical Museum and Library, 
Washington, D. C., May 24, 25, and 26, 1892. 

The subject selected for discussion is Dysentery. 
Dr. Wm. T. Councilman, as Referee, will consider the 
Etiology and Pathology, and Dr. A. Brayton Ball, as 
Co-referee, the Symptomatology, Complications and 
Treatment. 

The following members will present papers : 

Dr. Henry M. Lyman, “ The President’s Address.” 

Dr. Charles Carey, ‘‘The Production of Tubular 
Breathing in Consolidation and Other Conditions of the 
Lungs.” 

Dr. Samuel C, Chew, (Title to be announced), 

Dr. William C. Dabney, “A Contribution to the Study 
of Hepatic Abscess.”’ 





Dr. I. N. Danforth, ‘‘ Tube-casts and their Diagnostic 
Value.” 

Dr. George M. Garland, “The Treatment of Fol- 
licular Tonsillitis.” 

Dr. Heneage Gibbes, ‘‘The Morbid Anatomy of 
Leprosy.” 

Dr. Hobart A. Hare, “A Collective Investigation in 
regard to the Value of Quinine in Malarial Hematuria 
or Malarial Hemoglobinuria,” 

Dr. Jacobi, (Title to be announced). 

Dr. W. W. Johnston, ‘‘ Treatment of Acute Dysentery 
by Antiseptic Colon and Rectal Irrigation.” 

Dr. Thomas S. Latimer, “Alcoholism.” 

Dr. Morris J. Lewis, ‘‘ A Study of the Seasonal Rela- 
tions of Chorea and Rheumatism for a Period of Fifteen 
Years.” 

Dr. Morris Longstreth, (Title to be announced). 

Dr. Francis T. Miles, ‘‘ A Case presenting the Symp- 
toms of Landry’s Paralysis, with Recovery.” 

Dr. William Pepper, “‘ Report of a Case of Glanders, 
with the Results of Bacteriological Study.” 

Dr. T. Mitchell Prudden, (Title to be announced). 

Dr. George M. Sternberg, ‘‘ Practical Results of Bac- 
teriological Researches.” 

Dr. Charles G. Stockton, ‘‘ Misconceptions and Mis- 
nomers Revealed by Modern Gastric Research.” 

Dr. William H. Thompson, “ The Significance of In- 
termission in Functional Nervous Diseases.” 

Dr. Victor C. Vaughan, ‘‘ Certain ‘Toxicogenic Germs 
found in Drinking-water.”’ 

Dr. B. F. Westbrook, ‘‘ Studies in Hypnotism.” 

Dr. James C, Wilson, “ Pulsating Pleural Effusions.” 

Dr. George Wilkins, ‘‘ The Cold-water Treatment of 


Typhoid Fever.” | 


American Academy of Medicine. Preliminary Program.— 
The following topics are promised for discussion at the 
Seventeenth Annual Meeting of the American Academy 
of Medicine, at the Cadillac Hotel, Detroit, Mich., on 
Saturday, June 4, and Monday, June 6, 1892: 

1. “‘ Essentials and Non-essentials in Medical Educa- 
tion ;” the Address of the retiring President, Dr. P, S. 
Conner, of Cincinnati. 2. ‘‘ The Value of the General 
Preparatory Training afforded by the College, as com- 
pared with the Special Preparatory Work suggested by 
the Medical School in the Preliminary Education of the 
Physician ;” a paper by Dr. T. F. Moses, of Urbana, 
Ohio. 3. ‘‘ Does a Classical Course Enable a Student 
to Shorten the Period of Professional Study?” a paper 
by Dr. V. C. Vaughan, of Ann Arbor, Mich. 4. “ The 
Value of a College Degree as an Evidence of Fitness for 
the Study of Medicine;” a paper by Dr. L. H, Mettler, 
of Chicago. 5. ‘‘The Value of Academical Training 
Preparatory to the Study of Medicine ;” a symposium, 
by Drs. H. B. Allyn, of Philadelphia, W. D. Bidwell, 
of Washington, and Elbert Wing, of Chicago. 6, “The 
Newer Medical Education in the United States ;” a sym- 
posium, by Drs. W. J. Herdman, of Ann Arbor, Charles 
Jewett, of Brooklyn, and Elbert Wing, of Chicago. 7. 
A paper on “Some Phases of the State Supervision of 
the Practice of Medicine,” by Perry H. Millard, of St. 
Paul. Some other papers are partially promised, and 
the usual reports may be expected from the committees. 
Members of the profession are cordially invited to be 
present at the sessions of the Academy. 
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The Suppression of Empiricism.—The following ordi- 
nance has been passed in Bowling Green, Lexington, 
Paducah, Harrodsburg, Lebanon, Elizabethtown, Stan- 
ford, Franklin, Glasgow, and several other cities, and is 
pending and will be passed in nearly every other city 
and town in the State of Kentucky: 

Sec. 1. That it shall be unlawful for any travelling 
or itinerant doctor to practise medicine in any of its 
branches within the limits of this city. To open an 
office for such purpose, or to announce to the public in 
any other way an intention to practise medicine shall 
be an offence within the meaning of this ordinance. 
Provided, that nothing in this ordinance shall be so 
construed as to prohibit any reputable physician or sur- 
geon from any other place being called to see a particu- 
lar case or family, or to do a particular surgical opera- 
tion in said city. 

Sec. 2, Any person convicted of a violation of the 
provisions of Section 1, of this ordinance, shall be 
fined the sum of not less than $50 nor more than $100 
for each day so engaged in the practice of medicine. 

SEc. 3. This ordinance shall be in effect from and 
after its passage, and all ordinances or parts of ordi- 
nances in conflict with the provisions of this ordinance 
are hereby repealed. 


New York Presbyterian Hospital.—The following staff of 
officers was appointed April 12th: 

Special Consultants : Gynecologist, Dr. T. G. Thomas; 
Neurologist, Dr. M. Allen Starr; Laryngologist, Dr. F. 
H. Bosworth ; Ophthalmologist, Dr. C.S. Bull; Otologist, 
Dr. A. H. Buck; Orthopedist, Dr. N. M. Shaffer; Der- 
matologist, Dr. George T. Jackson ; Surgeon, Dr. Fred, 
E, Lange. 

Visiting Physicians: Dr. F. P. Kinnicutt, Dr. Wm. 
P, Northrup, and Dr. W. B. James. 

House Staff—to go on duty July 1, 1892: 

Medical: Second Assistant Physician, Dr. F. H. 
McMasters; Third Assistant Physician, Dr. David Bo- 
vaird, Jr. 

Surgical: Second Assistant Surgeon, Dr. Ernest 
Schultze; Third Assistant Surgeon, Dr. Ed. H. Pershing. 

No. 2—to go on duty January 1, 1893: 

Third Assistant Surgeon, Dr. R. Forbes Hawkes; 
Third Assistant Physician, Dr. J. P. Thornly. 


A Bureau of Service and Information for Physicians at 
the Columbian Exposition—Chas. Truax, Greene & Co., 
an enterprising physicians’ supplies house of Chicago, 
announces that during the Columbian Exposition it will 
establish and maintain a bureau of service and informa- 
tion for medical men. Provision will be made for regis- 
tration, the reception of mail-matter and telegrams, the 
transaction of banking, and information will be fur- 
nished as to hotels and boarding-houses and other 
matters of interest and importance to visitors. A cloak- 
room, a reading-room, a reception-room, and other con- 
veniences will also be provided. 


Alvarenga Prize—The Hufeland Society of Berlin 
offers a prize of eight hundred marks ($200) for the best 
essay upon “ Basedow’s Disease: Its History, its Pathol- 
ogy and Pathologic Anatomy, its Etiology, its Treat- 
ment.” Essays in competition should be in the hands of 
Professor Liebreich, of Berlin, before April 1, 1893. 





A Correction —THE MEDICAL News has allowed itself 
to be misled into an inaccurate statement, for which it 
owes an apology to its readers, to itself, and to a good 
cause that it might have*damaged by a bad argument. 

*‘ As a matter of fact, a reliable preparation of theo- 
bromine sodio-salicylate’’ can not be obtained for less 
than $1.75 per ounce, av.; the price of diuretin (Knoll) 
is $2.50 per ounce,av. There is a difference, but not so 
great as we erroneously stated. 


The American Electro-therapeutic Association will hold its 
second annual meeting in the New York Academy of 
Medicine, October 4, 5, and 6, 1892. 
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Hunter Robb, M.D. Reprint, 1892. 
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Surgical Operations. By Horace Packard, M.D. Report for 
the Year 1891, with a Report of a Third Series of Abdominal 
Operations, Comprising Sixty-seven Cases. Pamphlet, illus- 
trated. Montpelier, Vt.; Argus and Patriot Printing-house,. 
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Transactions of the Louisiana State Medical Society, Twelfth 
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A Treatise on Bright’s Disease of the Kidneys: Its Pathology, 
Diagnosis, and Treatment. By Henry B. Millard, M.A., M.D. 
Third Edition, revised and enlarged. New York: William 
Wood & Co., 1892. 
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M.D. Reprint, 1892. 
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